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ABSTRACT

THE LIVES OF MOTHERS FOLLOWING THE DEATH OF A CHILD:
TOWARD AN UNDERSTANDING OF
MATERNAL BEREAVEMENT
SEPTEMBER 1990
KAMI OLIVER, B.A., McGILL UNIVERSITY
M.Ed., UNIVERSITY OF VERMONT
Ed.D., UNIVERSITY OF MASSACHUSETTS
Directed by: John W. Wideman

The intent of this research project was to develop a greater
understanding of the long term effects of maternal bereavement. A
phenomenological research design, employing the conversational in-depth
interview, was used. Participants were asked to describe, in their own
terms, how they experienced the death of their child and how that
experience had evolved over the intervening years. Of particular interest
were the internal processes and mechanisms used in the development and
evolution of maternal grief, the present quality of life and the women s
concept of self and of the world. An interview guide, refined in a pilot
study, served to identify the potential scope of topic areas.
Constant comparative analysis, as applied to grounded theory, guided
data collection and analysis. Common themes were identified as: survival,
including motivation and strategies; adaptation to life without the physical
presence of the child; the presence or absence of support; purpose and
meaning of the death and the reconstruction of purpose and meaning in
current life. Common patterns included an expanded empathy for those in
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pain and crisis; a connectedness with universal pain; a shift in values and
priorities; an increased motivation to be of service and to make positive
use of the pain and growth that had ensued as a result of the child’s death.
The adaptation to life without the deceased child involved emotional,
spiritual, cognitive and behavioral processes. Common to all participants
was the use of spiritual processes in the reconstruction of purpose and
meaning in life without the child. The majority of participants retained a
connection with the child who had died through a felt presence or ongoing
relationship with the child. All the participants expressed the belief that
maternal grief is a life-long process, with no final resolution or
completion.
Within these commonalities, the data reflected the idiosyncratic and
dynamic nature of maternal bereavement. Each woman’s story remains
uniquely her own yet mirrors the indomitable qualities and courage of
human survival in the face of overwhelming loss.
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CHAPTER 1
INTRODUCTION

There is a story from ancient China of the emperor of a great
dynasty who wished to celebrate the hundred-year rule of his
clan. Hearing of one of the great Zen master-poets, the
emperor requested that he write a poem to commemorate and
celebrate and bless the dynasty in its long and powerful rule.
Some weeks later the Zen master returned to the palace.
Taking out a parchment he read: "Grandfather dies, father
dies, child dies."
The emperor, upon hearing this poem, became enraged and
threatened to cut off the poet's head. The poet bowed to the
emperor and said, "Master, this is not a curse on your house,
as you presume, but rather the greatest of blessings. For what
greater blessing could we have in life than that the oldest die
first, and each may live a long and fruitful life? What is a
greater curse to a family than the death of a child?"
Stephen Levine, 1982
Who Dies

Grief is a universal experience. By its very nature the universe
consists of a cycle of birth and death; the event of birth acknowledges the
inevitability of death. Differences in cultures, philosophies and religions
are reflected in the varying meanings that are attributed to death and
therefore to the experience of grief. Death can be seen as a transition
from one form of existence to another, a rite of passage to another world
of consciousness, or as a termination of consciousness and experience. It
is the latter perspective that is common to western cultures and therefore
colors our encounters with death and with grief. Western society is
primarily a death-denying culture; we harbor the illusion that we have
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control over life and death. "The attitude is that death is antithetical to
living and that it is not part of human existence" [Rando, 1984, p. 5]. If
this is true within a general context, it is even more pervasive when it
concerns the death of our children, which seem to defy the unwritten laws
of the universe, that the old die first.

Statement of the Problem

Despite the abundance of grief literature that has been generated in
the last two decades, there is a paucity of research and writings addressing
the unique grief experience of parents following the death of their child.
Studies of the impact of the death of a child on mothers are virtually non¬
existent. Thus general theories and models of grief are applied to
parental grief influencing social expectations for resolution.
Psychotherapists and other professional helpers are similarly influenced in
their mode of intervention. Rando [1986] contends that the generalizing
of theories and models of grief to specific situations can result in the
misapplication of treatment interventions; interventions that are
appropriate in one situation can be useless and even harmful in another.
Bereaved parents may internalize unrealistic expectations for
resolution which may compound their difficulties. Mothers are perhaps
even more vulnerable given the intense and unique nature of the
mother/child bond.
Indeed an implicit assumption running through many articles
on coping is that if people have the right outlook, the right
attitude, and the right coping strategies, they can overcome
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virtually any crisis. [Lehman, Wortman and Williams, 1987,
p. 228]
While grief is widely recognized as a process and not a state, little
attention has been paid to the individual processes used to survive the
experience. Much of the literature describes emotional, cognitive,
physical, psychological and behavioral reactions to a significant loss and
prescribes outcomes for resolution and recovery. There is little
exploration of the emotional, cognitive, psychological, social and spiritual
processes and resources used by the bereaved in adapting to a significant
death. The emphasis has been on the "what" and the "why" and not on the
"how".

Background to the Problem
The focus in the field of grief and bereavement has begun to shift in
the last decade. There is more recognition that the individual experience
of grief is unique and idiosyncratic. This is a departure from the original
grief theorists, who focused their work on observing and documenting the
experience of grief of specific populations and then generalizing these
experiences to form general theories of grief. These theories were then
applied to individual situations. We thus have a circular cycle typical with
the development of theory: specific individual situations resulting in a
general theory and then applied to very different individuals and
situations. The result has been misconceptions and misunderstandings
about what the experience of bereavement is like for the individual,
errors in expectations of how the process is resolved, and the misuse of

theory in treatment interventions.
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The work of Freud [1917], Lindemann [1979], Engel [1964],
Bowlby [1980], Parkes [1972, 1983], Marris [1974], Kubler-Ross [1969],
and others, all share the characteristic of producing general theories from
very specific bereavement situations. Freud's theory resulted from his
psychoanalytic work with a few women who gave evidence of hysteria
and melancholia as a result of the death of their fathers. Lindemann’s
crisis intervention was with survivors of the Coconut Grove fire and their
families; most were institutionalized because of their injuries. Engel was
most concerned with the effects of bereavement on the chronically ill.
Parkes studied the effects of bereavement on widows and widowers.
Bowlby's theory originated with his work with institutionalized infants.
Kubler-Ross devised her stages of grief in her work with the parents of
children who were bom blind and later transferred those findings to her
work with the dying; the model was then generalized to a model of grief.
The models of grief, thus generated, tend to describe the specific
physiological, emotional, sociological and psychological reactions to a
significant death or loss. The theories within which they are housed
provide a rationale as to why these reactions occur and a direction for the
grief work that needs to be done by the individual during the grieving
process. Attachment theory emphasizes the interpersonal and social
effects and outcomes; death is a disruption of fundamental attachments and
undermines the security of the individual. Resolution cannot occur until
the individual finds a substitute for the lost attachment and is again
restored to a comforting environment or relationship. Psychoanalytic
theory emphasizes the intrapsychic aspects, where the ego is threatened by
the loss. Resolution is accomplished by a restitution of libidinal energy to
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the ego. Crisis theory focuses on the loss of equilibrium and homeostasis;
the goal for resolution is the restoration of this equilibrium. World
construct and personal construct theory address the dissolution of belief
systems and the construction of meaning. Resolution occurs through the
formulation of a new construct of self and the world. Disease and health
models deal with stress and the loss of homeostasis and focus on the
physiological implications, the negative impact on health and the
restoration to health.
The work of these theorists and the models generated provide us
with a foundation upon which to build. More importantly the work of
these pioneers in grief broke the silence about death and drew the
attention of professionals to the specific needs of the bereaved. As the
literature on grief developed, idiosyncratic factors that affect grief
reactions and grief outcomes were noted. Some identified factors are: the
identity and role of the deceased; the nature of the pre-existing
relationship and the quality of the attachment; the mode of death, causes
and circumstances; social factors, particularly the response of family and
social network; previous losses, especially early in childhood; current
stress or crisis; number and types of secondary losses; the predisposition
of the bereaved including personality characteristics, maturity and
intelligence, coping behaviors and mental health; sociodemographic
factors which include age, sex, religion, culture and economic position.
Despite the mention of these factors, there was little research that
examined these specific situations until the last decade.
During the last ten years or so, researchers have begun to study
very specific bereavement situations such as the special problems inherent
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in suicidal death [Bolton and Mitchell, 1983; Lord, 1987], sudden death
[Doyle, 1980], the grief experience of siblings at various ages, early
childhood grief and the grief of parents following the death of a child
[Lehman, Wortman, and Williams, 1986; Rando, 1985; Sanders, 1980;
Johnson, 1987]. Only one study focuses on maternal bereavement
[Edelstein, 1984]. Much of the original work on the impact of specific
life crises or events have used a six month to one year period. Only a few
studies have examined the process of grief over time and not simply on
the initial experience [Lehman, Wortman, and Williams, 1987; Edelstein,
1984].
Inconsistencies between general theories of grief and specific,
individual experiences and the limitations of the theoretical models are
being identified. The inconsistencies appear in several areas: intensity of
the grief experience; duration of grief; applicability of the generalized
tasks of grief for specific populations. The study of the longer term
impact of bereavement has raised the concern as to whether the outcomes
for the resolution of grief are applicable to specific bereaved populations,
for example those individuals who have experienced sudden, violent or
traumatic deaths, or bereaved parents. Lehman, Wortman and Williams
[1987] examined the bereaved at four to seven years following the death
of a child and a spouse and found that the experience of grief was still
distressing seven years following the death and had not reached
resolution; 85 percent of those interviewed were still actively working on
their loss.

They also found little difference in the intensity of grief at

seven years from that at four years following the death. This contradicts
the assumptions inherent in most theoretical models of grief, which
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TCthough they do not give specific times for resolution, certainly imply
that normal life functions and goals are restored in two to three years.
One of the first comparative studies was done by Sanders in 1980,
analyzing the differences in adult bereavement in the death of a spouse,
child and parent. Her findings show that "the death of a child produced
the highest intensities of bereavement as well as the widest range of
reactions" (p. 315), with most parents most accurately described as being
in "despair". Contrary to most opinions, her study showed no significant
differences in those parents who had experienced the sudden death of a
child, as compared to the death of children who had suffered a long-term
chronic illness.

Contradictory results were found by Lehman, Wortman

and Williams [1987] in comparing the long-term effects of losing a spouse
or child in a motor vehicle accident. In this particular study, there were a
larger number of significant differences in bereaved spouses when
compared to a control group than there were for bereaved parents when
compared with a control group.
Current work being done by researchers is posing more questions
than it is providing answers. The researchers are identifying areas that
need further study and specific questions that remain unanswered. The
various studies are also producing contradictory results, leaving us with
the implication that we need to further examine the design of the research
from the perspective of the selection of populations and the methodology.
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Purpose of the Study

The purpose of this study is to explore the impact of the death of
a child on a mother. This study examines how mothers experience
their grief, how they survive the experience, and in what ways their
concept of themselves and of the world is affected by the death of their
child. Included in the study are individual reactions to the death of a
child; the emphasis, however, is on the internal and external processes
used in individual mourning and their development over time.
The following questions provide the framework for the study:
1.

How do mothers describe their experience of grief? What

aspects do they emphasize? What terms do they use to describe the
process?
2.

How do bereaved mothers describe the quality of their

life? How is this similar or dissimilar to the quality of their lives prior
to the death of their child?
3.

What issues have been the most problematic in adjusting to

life without the child? Have these issues evolved or changed since the
child's death? If so, in what ways? Have there been significant turning
points or transitions?
4.

What is the mother’s concept of self at present? How is

that similar or different from the concept of self prior to the child s
death?
5.

How has their sense of the purpose and meaning of life

been impacted by the death of their child?
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6.

How do the mothers remember their child? How often do

they think about their dead child? What do they think? Are there
predominant feelings associated with thoughts and memories of the
child?
7.

What has been helpful in facilitating the grieving process?

What has been difficult or has created additional pressures or stresses?
What resources, internal or external, have been helpful in their grief
process?
Significance of the Study

This study provides detailed and subjective descriptions of the
grieving process of bereaved mothers. The data, generated through indepth interviews provides a closer examination of process rather than
reactions and outcomes more commonly obtained through the use of
questionnaires. This then is a contribution towards the new and
emerging body of literature which focuses on idiosyncratic grief
experiences, namely that of maternal bereavement. Videka-Sherman
[1987] makes the following statement:
There is growing evidence that parental bereavement is a
unique form of bereavement, that it has a long-term and farreaching effect on surviving parents, and that there are
personal and situational factors that affect the parents course
of grief, (p. 114)
Rando [1986] reaffirms the need to examine the grief of specific
populations. "Since most of our understanding of grief stems from the
analysis of conjugal loss, we must now recognize the needs for new
clinical and empirical data on other types of bereavement" (p. xu).
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A second significant aspect of this study involves the investigation
of grief over time. Most theoretical models as well as research studies
have examined bereavement after a six month to one year interval
following a significant death. Longitudinal studies are non-existent. Most
theoretical models do not delineate the specific duration of the grieving
process, "nonetheless, individuals are expected to return to normal role
functioning and are not expected to experience distress several years after
the loss has occurred” [Lehman, Wortman and Williams, 1987, p. 228].
Having explored the impact of the loss of a spouse or a child at four and
seven years, the above authors state that "the results presented here
suggest that the current theoretical approaches to bereavement may need
to be reexamined" (p. 228).
A third aspect of this study, rarely pursued in current research
literature, is the effects that the death of a child has on a mother's life and
her concept of self as well as the processes that have been part of her
grieving. Few studies have generated this type of data but rather have
focused on specific reactions. Videka-Sherman [1987] states.
It is possible that parents return behaviorally (in terms of
day-to-day functioning as workers, homemakers, and
parents) to preloss levels of adjustment but that psychological
experiences, values and personality remain changed
throughout the parent's life. Studies distinguishing
behavioral and perceptual data are needed to answer these
questions for clinicians, (p. 110)
The methodology of this study, a qualitative approach, should be
helpful in eliciting that form of data. Many research studies have used
instruments measuring physical and emotional health and level of
functioning or have used control groups to compare levels of function.

Instruments usually limit the information to the issues framed by the
questions that are determined by the assumptions of the researcher. Few
studies have attempted to encourage the participants to elaborate on their
own individual process, to consider issues and questions that remain, to
discuss internal and external resources that have proved helpful and to
assess the quality of their lives following the death of a child. Open-ended
interviews allow the respondent to go beyond the assumptive set of the
researcher and provide information we may never have thought to seek.
This study, using a non-directive approach, thus contributes towards a
broader scope with which to understand the course of maternal
bereavement.

CHAPTER 2
REVIEW OF THE LITERATURE

Interest in the field of grief was slow in developing in western
culture during this century. Despite this slow beginning, the last fifteen
years have seen an explosion of publications that relate to grief,
bereavement, death and dying. Raphael [1983] lists some four hundred
references in her work, The Anatomy of Bereavement. It would be
logical to assume that we are getting closer to an understanding of the
grieving process as well as more effective in supporting and facilitating
the painful process of the bereaved. But this is not necessarily the case.
Parkes [1988], having worked with the topic for some twenty years, found
that not much of the newly published work is especially helpful. He states
that much of the psychoanalytical and philosophical writing serves to
mystify rather than clarify; large statistical studies simply confirm what
we already know; and clinical descriptions "show whatever their author
wants them to show" (p. 365).
What complicates and confuses our understanding of the grieving
process is that the existing models of grief are based on varying
theoretical concepts as well as the circumstances of the clients and
populations with which these researchers and theorists have worked. In
order to more fully elucidate the grieving process and to better synthesize
the available literature, it is helpful to examine the origins of the
dominant models and theories.
With that view in mind, this section will include a description of the
following theoretical perspectives on grief: the psychoanalytic and
psychodynamic model; attachment theory; crisis theory; personal
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construct/assumptive world construct theory; the disease/health model;
the work of Kubler-Ross; and a holistic model. The following two
sections will consider the factors affecting grief and examine what is
meant by outcomes of grief. The next section will deal specifically with
parental bereavement. The concluding section in the literature review
will investigate the implications for care of the bereaved.

Theoretical Models

Psychoanalytic Theory
The psychoanalytic model of grief and mourning is derived from
Freudian theory. Freud's [1917] interest in Mourning and Melancholia
was primarily on examining melancholia, a pathological reaction to grief.
Nonetheless, his brief definition of normal grief and mourning was
essentially the only model of grief available until the 1940’s.
Freud [1917] posited that mourning, a reaction to the death of a
loved person, produces profound pain, a loss of interest in the external
world of which the lost person is no longer a part, an incapacity to love a
new object and a rejection of all thoughts and activities that do not involve
the dead person. The ego remains fixed on maintaining the existing
relationship, rejecting all efforts towards any activity or thought that is
not focused on the dead person. A commitment is made to the mourning
process, which is all consuming, and leaves little energy for anything else.
This reaction, though aberrant in contrast to normal life, is to be
expected and is part of the healing process. No intervention is necessary;
there are no pathological implications.
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The task of grief work then becomes decathexis, an intrapsychic
process which results in the withdrawal of the libido from the attachment
to the lost object. This is done slowly and methodically as each memory
is reactivated and released. There is much resistance and emotional pain
as one does not easily withdraw the libido from its attachments, once
invested. This is a period of reality testing where the bereaved is
constantly confronted by the absence of the deceased. This reality testing
eventually results in the ego's choice to remain alive and therefore
necessitates the elimination of the attachment to the lost object. With the
completion of this work, the bereaved recognizes that the lost object will
no longer be a source of satisfaction and becomes free to reinvest energy
in other objects of love. The grieving process is thus completed.
Melancholia, unlike normal grief, involves the internalization of the
lost object as part of the self. The struggle, remaining attached to the lost
object and relinquishing it, thus becomes an internal process. When the
relationship has been an ambivalent one, involving both love and hate, this
struggle often results in an attack on the self rather than the lost object.
There is a loss of self esteem and self confidence.
Freud's work had a profound influence on the attitudes towards the
understanding and potential resolution of grief. His personal experiences
with bereavement later impacted his original views. "While he never
modified his theory in writing, his attitudinal shift was substantial. He
finally recognized that some losses are irreconcilable and are never fully
resolved" [Sanders, 1989, p. 26].
Traditional psychoanalysts have placed much emphasis on the
process of identification with the deceased. They have found that in
situations of ambivalent relationships, depression is often an outcome

[Osterweis, Solomon and Green, eds., 1984]. Though initially seen as a
symptom of melancholia, a pathological response to grief, the process of
introjecting the lost object was later viewed by Freud and other
psychoanalysts as ego protective and facilitating decathexis. The lost
object is first introjected; subsequently ties are slowly and systematically
loosened. Viewed in this manner, the process is gentler and less
overwhelming. It allows for the maintenance of a relationship with the
dead person while the libidinal energy is slowly withdrawn. The outcome
is not necessarily the severing of the existing relationship, but setting the
stage for the creation of a new relationship with the deceased [Siggins,
1966].

Attachment Theory
Based on Bowlby's work with young children who were
institutionalized and therefore separated from their parents, attachment
theory posits that there are instinctual reasons for forming affectional
bonds [Bowlby, 1962]. Initially critical to the survival of the individual,
attachment behavior results in the survival of the social and interpersonal
system or group.

Attachment begins with the interactions and bonding of

the infant with the mother. Critical in infancy, attachment evolves
through the course of normal human development and is goal directed;
the goal is always maintaining a certain proximity or communication with
the selected individual. In infancy the behavior results in being the object
of caretaking; in adulthood, a complementary function, that of becoming
a caretaker evolves.
Separation or any action interpreted as a threat to the affectional
bond elicits behavior designed to prevent it. This phase of protest which

can include clinging, crying and anger, is an acute period of physiological
and emotional stress. When successful, the behavior results in restoration
of the bond; when unsuccessful, the behavior grows less intense in time
but does not cease.
In permanent separations, the initial reaction follows a similar
pattern beginning with expressions of distress, protest and anger. When
these efforts at being reunited are frustrated because the separation is
permanent, these aggressive behaviors become maladaptive. The period
of protest is usually followed by a time of searching; since searching does
not yield the desired result, over time the search is relinquished and
despair ensues. The outcome can be either the formation of new
attachments, or emotional or physical illness. Bowlby's mourning
process, based on attachment theory, follows three phases: the urge to
recover the lost object; disorganization and despair; and reorganization
[1961]. Bowlby later acknowledged the existence of a first phase, that of
numbing, expanding his model to include the four phases [1980].
Cognitive biases, learned in childhood through early attachments and
losses, will affect how quickly an individual can adapt to the permanence
of the loss. These biases will affect the outcome, whether it be healthy or
unhealthy.
Parkes [1972], in the classic Harvard Bereavement Study, essentially
confirmed Bowlby's findings about mourning. "Resistance to change, the
reluctance to give up possessions, people, status, expectations ... this, I
believe, is the basis of grief (p. 11). His model of grief consists of four
phases: numbness, which embraces the denial of the loss; yearning and
searching, encompassing holding on to the image of the lost object,
anger, and disbelief; disorganization and despair, where the search is

given up and this results in depression and lack of purpose and meaning;
and reorganization, where the attachments are broken and there is a
gradual return to the interests of normal life. Parkes [1983] later
formulated three tasks of grief, elaborated in the section on assumptive
world constructs.
The death, which can be seen as an alarm arousal will result in
stressor specific behaviors; these can be negated, depending on the
personality of the bereaved. The stressor specific behaviors are
delineated by descriptions of behavioral, emotional and physical
responses. These can include grief pangs, anxiety, pining, restlessness,
preoccupation with the deceased and the details of the death. There is
little concern for other aspects of life; thoughts of suicide are common.
There is frequently a sense of the presence of the dead person. This
results in both comfort and then an increase in pining, often leading to an
increase in feelings of loneliness. Personality predisposition can influence
the bereaved to avoid thinking about the deceased and partaking in
increased activities. It can also affect the balance between submissive and
aggressive behavior.
Developing a new identity is often critical. This process, similar to
that proposed by the psychoanalytic school, involves assuming aspects of
the dead person's identity and values, slowing relinquishing them, and
finally reclaiming that part of the self that seems to be lost. According to
Parkes [1983], grieving can take several paths: some suffer a "broken
heart", some survive and others develop physical or mental illness.
Worden [1982] uses attachment theory as a basis for defining his
tasks of mourning: accepting the reality of the loss; experiencing the
pain of grief; adjusting to the environment in which the deceased is
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missing and withdrawing emotional energy and re-investing it in another
relationship. These tasks can be sabotaged. Rather then accepting the
reality of the death, it can be denied. This can result in what Gorer
[1967] calls "mummification", keeping the deceased's room in tact and
keeping the deceased's possessions. Another protective mechanism is
minimizing the meaning of the loss or the value of the relationship. This
can take the form of spiritualism and a hope for reunion, which though
normal initially can become chronic. Some individuals, rather than
experiencing the pain, choose to avoid painful thoughts and memories;
they choose not to feel. Adjusting to the environment in which the
deceased is missing involves examining all the roles that were involved.
Loss needs to be redefined in such a way that it can help adaptation. An
individual will often experience a sense of betrayal when energy is first
invested in other relationships. Some, rather than getting involved,
choose not to make any further commitments, not to love.

Disease/Health Model
Lindemann [1944] a pioneer in the study of grief, investigated the
effects of traumatic death on one hundred and ten survivors of the
Coconut Grove fire in Boston and their relatives. He was concerned with
the effects of sudden and traumatic loss on the physical well being of the
bereaved. In fact his original interest in grief began with his work with
ulcerative colitis patients, 56 percent of whom had experienced a recent
bereavement [Lindemann, 1979].
Lindemann defined grief as a definite syndrome with psychological
and somatic symptomatology which can appear immediately after a crisis,
be delayed, be exaggerated or apparently absent. Appropriate techniques

could bring distorted reactions into alignment with normal grief and
facilitate resolution. His work led to the identification of the following
reactions common to all those experiencing grief: somatic distress;
preoccupation with images of the deceased; guilt, relating to the deceased
or the circumstances of the death; hostility, both generalized and specific
to certain individuals; loss of patterns of conduct; and in pathological
cases, the development of traits of the deceased.
Lindemann's work led him to believe that most issues of grief could
be resolved in eight to ten psychiatric sessions, over a period of four to
six weeks. The tasks of grief work, which involve both physical and
emotional energy are based on decathexis, taken from the psychoanalytic
model and include: emancipation from bondage of the deceased;
readjustment to the environment from which the deceased is missing; and
the formation of new relationships.
The three stages described include shock and disbelief; acute
mourning, which include weeping and a disinterest in daily life; and the
resolution of grief, where images of the deceased no longer predominate
and there is a resumption of normal activities. Lindemann addresses some
of the complications that can occur because the bereaved underestimates
the intensity, effort and energy required in the grief work. The social
environment often negates the enormity of the task and does not provide
the support required. Grief work also needs to include other tangential
losses, such as dreams, fantasies and expectations either for the deceased
or the relationship. Reliving old losses can become a complicating factor
as these are sometimes housed in early childhood experiences, when the
individual was especially vulnerable. These have a terror and power of
their own and tend to arise when a significant loss is experienced.

Distorted reactions, due to unresolved grief, present the following:
overactivity without a sense of loss; acquiring symptoms of the deceased,
if they had been ill; psychosomatic conditions, particularly ulcerative
colitis, rheumatoid arthritis and asthma; alteration of social relationships;
hostility; repression of existing hostility, resulting in a deadened affect;
loss of patterns of social interaction; destructive activity; and agitated
depression, which could precipitate suicide. Lindemann felt that these
aberrant reactions and behaviors could also be resolved during the course
of eight to ten interviews [Lindemann, 1979].
Engel [1964], working with chronically ill children and adults, was
especially interested in how the psychological aspects of mourning
physically affected individuals in terms or health or illness. He proposed
that grief, just as disease, is a departure from health and well-being and
requires a similar course of healing. The adaptation to bereavement could
include uncomplicated mourning, unresolved grief or the possible onset of
physical illness often caused by feelings of hopelessness and helplessness.
His model describes the five characteristics of grief: interruption of
automatic aspects of living; attempts to refute, deny, or dispute the reality
of death; expression of feelings of helplessness, and the resultant cry for
help"; construction of a mental representation to replace the physical,
and detachment from the deceased and restoration to social community.
There is a normal sequence which the bereaved will follow.
Initially the experience is of shock and disbelief; this is followed by a
developing awareness (at this phase there is an expression of anger, guilt,
impulsive action, crying and self-destructive behavior); restitution, often
involving mourning rituals; resolving loss, displayed by a repetitive
accounting of feelings and a constant preoccupation with the deceased;
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idealization, often a repression of negative and hostile feelings and
assuming responsibility for the death; and finally developing an interest
in new relationships.
Healing will take at least a year. Healing has taken place when the
bereaved achieves a balanced view of the relationship, including the
positive and negative, the pleasures and the disappointments. A healthy
healing process can be interfered with if there is a lack of personal
resources, the environment does not support the process, or if unsound
interventions are used.
Peretz [1970] also compares bereavement to an illness because
affective, behavioral and cognitive aspects undergo a change, often
accompanied by physical and emotional symptoms. Recovery results
when emotional denial is no longer present and the individual can interact
effectively with the environment. Bereavement states are identified as:
normal grief; anticipatory grief; inhibited, delayed or absent grief;
chronic grief; depression; hypochondriasis and exacerbation of existent
somatic conditions; development of medical symptoms and illness;
psychophysiologic reactions; acting-out behavior and specific neurotic and
psychotic states.

Assumptive World Construct Theory
Survival is dependent on the formulation of a construction of a
context of meaning, which can hold purposes, feelings and a predictability
of events. It enables one to conserve a fundamental structure of meaning,
while adapting to the changing environment. This construction evolves
from early childhood, is cumulative, and is based on experiences of
specific social relationships and external events. The structure, in order
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to be functional, needs to encompass concepts that are broad and abstract
enough to hold the unpredictable environment. Radical change elicits fear
of psychological disintegration. Marris [1974] terms this process, the
conservative impulse.
Bereavement results in the disintegration of one's sense of one's
environment, without a parallel realignment of purpose. It precipitates
the need for a radical change in how we have constructed our purposes
and attachments, a process which will be resisted and initially cause denial
of the loss. Anytime there is a change, one part of the individual resists
change, while another part wishes to quickly adapt and move on
[Schneider, 1984]. The task, one of psychological reintegration, must
blend the significance of purpose and meaning from the past with the
present and future.
Recovery from grief depends on restoring a sense that the
lost attachment can still give meaning to the present, not on
finding a substitute. The purpose and feeling it expressed
has somehow to be abstracted from its past setting and
reformulated so as to make present and future behavior
interpretable as rewarding. . . . The working out of grief is
itself the central, most urgent task, because the bereaved
cannot repair the ability to learn any meaningful ways of
coping, until they have undertaken it. [Marris, 1974, p.
149]
Marris [1986] later combined his conceptualization of the individual's
central impulse to "construct his world" with the need for attachment.
Attachment is "the condition from which emotions and purposes arise
(p. viii). These two impulses, interacting together, form the individual s
sense of meaning. Meaning and our resultant purposes and expectations
are centered around specific relationships. The task of grief, then, is not
as simple as forming new relationships, particularly when the relationship
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is central to our sense of meaning. The disruption of our attachments will
affect the individual's capacity to organize experience in a meaningful
way. Meaning is the organizing principle that motivates all action and
thought. "Meaning, that is, makes sense of action by providing reasons
for it; the collapse of compelling reasons to act constitutes the trauma of
loss" (p. vii). It is imperative that reformulation involve validating the
previous commitment to the deceased or the relationship with the deceased
and incorporating that original commitment in the present, in order to
retain the sense of the meaningfulness of life. Recovery from
bereavement calls for disengaging emotion and purpose "from
irretrievable assumptions and circumstances without losing its ability to
generate meaning" (p. ix).
Marris lists the reactions produced during this process: physical
distress and worse health; an inability to surrender the past which can
include obsessions with memories, sensing the presence of the dead,
feelings of unreality, and the inability to comprehend the loss;
withdrawal into apathy; and hostility against others, fate, or turned in
upon oneself.
Parkes and Weiss [1983] in their reexamination of the Harvard
Bereavement Study, expanded on Parkes' earlier model and placed more
emphasis on the reformulation of the individual s world constructs and the
constructs of their internal assumptive world. Three tasks for recovery
were identified: intellectual acceptance of the loss, which requires
formulating an explanation; emotional acceptance, which requires
confrontation with every element of loss; and development of a new
identity, which requires formulation of a reasonable set of assumptions
about one's self. The experienced world is now challenged; it is seen as
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unpredictable. The internal assumptive world is also threatened. Only
with time can the bereaved formulate a new set of internal assumptive
concepts.
Personal construct theory, derived from the work of George Kelly,
is very similar in its conceptualization [Epting and Neimeyer, 1983].
Individuals attribute unique meanings to their experience through
cognitive analysis. These are the "personal constructs" that serve not only
as interpreters of the past but also as predictors of future outcomes. The
process involves comparing similarities and contrasting differences.
There is a hierarchic structure: superordination involves the more
abstract, more permanent and more central concepts; subordination are
those of lesser impact and importance.
Bereavement challenges most individuals' personal constructs as
death is not normally considered part of their world view. The grieving
process requires that the bereaved take sufficient time to develop new
constructs that are inclusive of this event [Hoagland, 1984]. This time
period, because it is so disruptive, is also associated with the affective
components of pain. Affective reactions must be acknowledged and
worked through; the focus, however, remains on the cognitive task, that
of restructuring personal constructs.
Bereavement can elicit a "death threat", a fundamental challenge to
the personal construct system. Personal construct theorists see exploring
the individual's beliefs with regard to death as intrinsic in developing an
accurate and full picture of their belief system. If the "death threat" is
contained within the belief structure through religious or spiritual beliefs
there is a lessening of the disruption experienced in bereavement.
Interestingly, though traditional religious beliefs are associated with a

lessening of the "death threat", paranormal beliefs, which can include an
acceptance of survival after death, seem to increase it. This may be
attributed to the fact that there is more social and institutionalized
acceptance for traditional religious beliefs, than for paranormal
phenomenon [Tobacyk, 1984].
Personal construct theory and world construct theory imply that
there is a cognitive task that needs to be accomplished during the process
of grieving. This task is critical as it determines how bereaved
individuals will reformulate their personal psychology and philosophy to
encompass significant loss and still construe meaning in their life and in
the world that does not include the dead person. This theory is
compatible with the models espoused by traditional grief theorists. It does
impose another dimension, the cognitive, for elaborating the grieving
process.

Crisis Theory
Crisis theory focuses on the disruption of an individual's
equilibrium or homeostasis. Originally viewed from a physiological
perspective, social and psychological factors are now seen as equally
important [Moos 1986].
Lindemann [1944] in his work with the survivors of the Coconut
Grove fire in Boston, is frequently credited with being the originator of
crisis theory, or at least providing the roots for its development [McGee,
1983]. Certainly his belief that much of the grief work can be done in six
to eight weeks fits one criteria for crisis intervention. Caplan [1964], a
colleague of Lindemann's, further elaborated the conceptualization of
crisis theory. The disruption of homeostasis is precipitated by a
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threatening event and in particular one that disrupts the realization of a
life goal. Though death is not the only precipitating event, it is one of the
significant ones.
Crisis usually involves the individual in four phases of response.
The first is an attempt to restore equilibrium. The person resorts to
former problem solving methods which prove inadequate if the crisis is
severe. The second phase, resulting from the frustration of failure,
increases efforts of problem solving. There is an increased tension;
anxiety, urgency, agitation, depression, reduced cognitive capacities,
denial and magical thinking are not uncommon. This is an optimum time
for intervention because of the individual's increased vulnerability and
openness to help. If intervention does not occur or is inappropriate, the
third phase begins. This phase mobilizes internal and external resources,
trying alternative problem-solving approaches previously considered
irrelevant. These new approaches may be successful. If so, they will
involve fundamental changes in behavior and inter-relationships. It is at
this stage that suicide is a likely possibility if new coping mechanisms have
not been identified. Withdrawal and apathy are common and are often
confused with depression. The fourth phase, which can be accompanied
by a breaking point, occurs if no solution presents itself or is uncovered.
"Major disorganization of the individual, with drastic results then occurs
[Caplan, 1964, p. 41].

Because crisis theory sees the resolution of the

crisis occurring at between six to eight weeks, this stage is critical in
terms of its outcome. The real concern is whether it leaves the individual
in a state of learned hopelessness and helplessness, which will then be
applied to future situations. The individual may be better or worse as a
result of the crisis. The individual may also choose to resolve the crisis in
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socially unacceptable ways, for example, denial, fantasy, or regression
and alienation. The manner of resolution of the crisis becomes part of the
learned behavior and is critical to how the individual will function in the
future [Caplan, 1964].
The appraisal of the crisis, the defined adaptive tasks and the types
of coping skills used will depend on demographic and personal
characteristics, the nature of the crisis and the physical and social holding
environment. These adaptive tasks include assessing the meaning and
significance of the event, confronting and responding to reality, enlisting
a support network and maintaining an emotional balance and a satisfactory
and competent self image. Major coping skills are needed to accomplish
these tasks. These include "appraisal-focused coping, problem-focused
coping and emotion-focused coping" [Moos 1986, p. 14].
Crisis can precipitate the identification of unconscious or forgotten
problems or can be linked to previously experienced crises. Because it
intensifies inadequate coping behaviors and mechanisms, it also presents
an opportunity to discover new coping styles. Though successful outcome
in crisis theory is defined as returning to one's pre-crisis level of
functioning, this is mediated by the frequent resultant changes in selfidentify. Crisis, by its very nature, is a transitional time often signalling
the end of the old and the beginning of the new. Thus the precipitating
traumatic event has potential for growth and change.

Kuhler-Ross
The five stages that an individual undergoes when confronting death
were outlined by Kubler-Ross [1969], Originally developed at the
Columbia Lighthouse for the Blind, these stages described the coping
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process of parents whose children were bom blind. Later confirmed in
her work with the terminally ill as descriptive of the process the dying
patient experiences, the stages were widely used by therapists and others
in the helping professions in the 1970's in their work with both the dying
and the bereaved. The first stage, denial and isolation, appears in almost
all patients, not just initially, but subsequently when needed. The second
stage, anger includes feelings of rage, envy and resentment. The anger
can be both rational and irrational, generalized or specific. The third
phase, bargaining, can be directed to God, doctors or others in authority.
The fourth phase, depression can be reactive, when denial is no longer
possible. It can also be preparatory, a form of anticipatory grief which
begins the process of detachment from the world and preparation for the
separation of death. The fifth phase, acceptance, is devoid of most
feelings. It is an acquiescence, an admission that the struggle is over; it is
not a happy stage. Throughout the progression through these stages, the
terminal patient maintains some hope. The same does not hold true for
the bereaved, except perhaps in the first stage of denial. Kubler-Ross, in
subsequent work, identified the existence of a possible sixth stage, that of
transcendence: "life after life".

A Holistic Model
Schneider [1984] presents a framework for synthesizing and
understanding the existing theoretical models of grief and develops a
holistic model of the grieving process. Grief is summarized

as a process

of discovering the extent of what was lost and the subsequent process of
discovering the extent of what was not lost or what can now take place
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(p. 59). His work is based on study, observation, research, work as a
therapist, educator and consultant and on personal philosophy.
Theoretical perspectives can be understood through three themes:
limiting awareness; awareness and perspective and reformulation.
Limiting awareness uses a disease model, with grief defined as pain and
suffering, an illness to be avoided. Common amongst mental health
professions, working through the process implies detaching, coping,
adjusting. Pathology and anomaly are identified, rather than an
examination of a normal grieving process. Limiting awareness can
legitimately be used by those individuals whose losses are overwhelming
or who lack the personal or environmental resources for facing the pain
and suffering of grief. The awareness and perspective theme, more
popular amongst theorists, holds that confronting cognitive, emotional and
physical reactions to grief is imperative if grief is to be resolved.
Avoidance results in psychological and physical distress. Reformulation
assumes that people are capable of making choices to live fully even in the
face of overwhelming loss and existential vacuum. It has not received
much attention from either theorists or clinicians.
Because losses continue to occur in life the grieving process does
not remain static.

"What does seem relatively stable, however, is the

theme or direction of grieving a person uses . . . either one of limiting
awareness, of acceptance, or of resolving and reformulating (p. 75).
Schneider makes the following assumptions about grief:
1.

All significant losses result in a grieving process.

2.

Grief is a natural healing process.
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3.

The manner in which previous losses or crises have been

resolved will impact on the individual's initial response to any new
loss.
4.

Each loss is viewed as a threat to all significant attachments,

including one's own life.
5.

Consciousness of the loss will be controlled in early phases

of grief.
6.

The grieving process is all consuming; energy will not be

released into other areas until it is completed.
7.

Reframing and reformulating the context of the loss creates a

new perspective which can encompass tragedy, suffering, and
change as a part of life.
8.

Facing our mortality and that of others can be a vehicle for

growth and the reduction of fears.
9.

Grief affects the individual physically, emotionally,

perceptually, behaviorally and spiritually.
These assumptions, not all empirically provable, serve as a context
for the specific phases. Schneider presents seven phases, not necessarily
sequential, that comprise his model; initial awareness, limiting awareness,
awareness, gaining perspective, resolving loss, reformulating loss and
transforming loss. Each phase is elaborated providing typical physical,
intellectual, emotional, behavioral, and spiritual reactions to grief.

Factors that affect the grief reaction and the outcome of the process
are mentioned in much of the literature on grief. An awareness of how
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specific factors will affect the experience of grief is critical in
understanding the individual's mourning and in facilitating that process.
Though not all are emphasized by each author, there is sufficient
commonality to give an extensive list: the identity and role of the
deceased; the nature of the pre-existing relationship and the quality of the
attachment; the mode of death, causes and circumstances; social factors,
particularly the response of family and social network; previous losses,
especially early in childhood; current stress or crises; number and types
of secondary losses; the predisposition of the bereaved including
personality characteristics, maturity and intelligence, coping behaviors
and mental health; sociodemographic factors: age, sex, religion, culture,
and economic position [Bowlby,1980; Parkes, 1983; Worden, 1982;
Rando,1984; Raphael,1983; Schneider, 1984; Osterweis, Solomon and
Green, eds., 1984].

Identity and Role of Deceased
The identity and role of the person who dies, is frequently
mentioned as being significant in determining the nature and outcome of
grief. Strength of the love bond and the security of the attachment will
affect the impact of death. Ambivalent relationships seem to produce
more complicated reactions. It is not necessarily the intensity of love, but
rather the intensity of the bond (this could be hate) that needs to be
considered [Marris, 1974].

Tho Mode of Death
The literature is consistent in affirming that an unexpected and
untimely death will result in a potentially complicated grieving process.
3 1

Grief is described as being overwhelming, reducing functioning and
making recovery difficult. A person's ability to cope with the stress is
undermined and reactions occur that can lead to lasting problems [Parkes
and Weiss, 1983]. It is more difficult to resolve, with pathological
outcomes more likely [Schneider, 1984]. There are greater difficulties
with acceptance and adjustment, as well as health and a return to normal
patterns [Raphael, 1983]. Mourning is apt to last longer, with more
severe effects [Wortman and Lehman, 1987]. Because a traumatic loss so
profoundly affects a person's basic sense of being, there is an increased
need to limit awareness, "protecting the person from the full impact of
trauma until it can be processed more gradually" [Schneider, 1982, p.
120]. Sudden death leaves the person with a sense of unreality and more
of a need to understand and explain the event. Guilt and the need to place
blame, together with a sense of helplessness are common [Worden, 1982].
The loss of trust in the predictability of life and events is a powerful
consequence of sudden death. If this event could occur, so could another.
This attitude often results in the bereaved’s unwillingness to risk new
commitments to people and relationships [Parkes, 1983] .

Social and Environmental Factors
A supportive social environment may be a stronger influence in
predicting a positive outcome in the grieving process than intrapsychic
conflicts [Osterweis, Solomon and Green, eds., 1984]. "Lack of a
supportive environment for grieving can lead to delayed, prolonged or
pathologic grieving and depression" [Schneider, 1984, p. 19].

Intimate

contacts, family and friends, exert a powerful influence in either
facilitating or hindering the grieving process [Bowlby, 1980; Raphael,
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1983]. Failure of family members to be supportive may also contribute to
difficulties. If the bereaved perceives their social network as not allowing
for the expression of grief, a poor outcome may result [Bowlby, 1980].
Thus the loss is resolved by the individual in his social
context through the inner psychological process of
mourning and their facilitation through interaction with
others. [Raphael, 1983, p. 48]
Schoenberg [1970 ] believes that in the initial stages of grief the bereaved
needs those that are closest to them. Acquaintances may be intrusive
though they later can play a significant role in the resumption of the
bereaved's social life. Though social support is critical in the time
immediately following the death, it is perhaps even more important in the
lengthy process of recovery. Frequently there are pressures to return to
normal affect and activities before the bereaved is ready. Expectations
expressed by family and friends may be unrealistic and can result in social
isolation.
In fact, society's unrealistic expectations and inappropriate
responses to the griever's normal grief reactions often make
the grief experience much worse than it needs to be.
[Rando, 1983, p. 20]
The bereaved, fearing criticism or ostracism, may choose to hide their
grief; others may remain obsessed with the past relationship, and prefer
to live in that fantasy, because it is the only truthful and meaningful
relationship they retain. Thus the lack of permission to grieve causes
some to suppress their grief and others to remain withdrawn [Parkes,
1983].
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Secondary Losses
Secondary losses, including changes in role and identity are not
obvious to the bereaved in the early stages of grief but become significant
in longer term adjustment [Raphael, 19831. Examples of secondary losses
include one's role in the relationship, being a wife, husband, mother, as
well as the role the deceased had in one's life. These role losses can
change one's social status or activities. For example a widow may no
longer be welcomed at social events attended by married couples. A
parent may not be invited to social gatherings that include parents or
families. A spouse is no longer available to help with decisions. These
losses can be material, no longer being able to afford the home or other
luxuries that were possible, in the case of a widow.
Internal losses can be even more potent. Belief systems and
assumptions are severely challenged after a death. Trust in the fairness of
life, the goodness of the world, the power or control that one has over
one’s life, that hard work will be rewarded, all these come into question.
The most significant losses of early and middle adulthood
may be of a system of beliefs and assumptions, while the
most significant losses before early adulthood or in later
life may be to attachments and identities. [Schneider, 1984
p. 38]
Certainly parental bereavement attacks some of our most
fundamental beliefs: that children do not die before their parents; that
being a good parent involves protecting one’s children from harm. The
death destroys the basic functions of parenthood, the nurturing, loving,
protecting [Rando, 1985]. Hopes, fantasies and illusions of what the
future would hold for the child and the family, are destroyed. All these
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losses need to be be grieved as they emerge, yet are often ignored because
they are not seen as real losses. [Rando, 1983].

Current Stress and Crisis
Stresses and crises may be present at the time of death or they can
be precipitated by a death. Examples of crises that can be precipitated by
the death are: change in economic status, especially prevalent with the
death of a husband; change in role, common with the death of a spouse
and the death of a child; change in marital relationship, quite common in
the death of a child; emotional vulnerability of persons attached to the
deceased, common with siblings and parents: emotional exhaustion of
bereaved, prevalent in situations where there has been a long illness prior
to the death. Whether the crisis exists concurrently with the event of the
death or is related to the death, the resolution of these crises divert energy
from the grieving process. The individual frequently reverts to
comfortable coping strategies to resolve the crisis. Schneider [1984]
states that this can be counter-productive.
Loss or threat of loss mobilizes the individual's coping
systems ... the bereaved person uses these modes of
coping to distract himself or herself or in some way limit
awareness of what was lost. (p. 119)
These coping strategies may have a positive side. They serve to provide
the time to gain a new perspective, renew energy and limit feelings of
despair and hopelessness.
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Previous Losses
Previous losses, especially in early childhood, have a profound
impact on any current loss, especially if those have been poorly resolved
[Raphael, 1983; Rando,1983; Worden, 1982]. Individuals are more
vulnerable to the effects of a loss in early childhood because their adaptive
and conceptual skills are less developed and they are not yet capable of
meeting their own needs [Schneider, 1984]. Unresolved childhood grief
can elicit traumatic memories and feelings of fear, confusion and
bewilderment which can emerge in subsequent losses and intensify
grieving.

Other Factors
Such factors as personality characteristics, maturity, intelligence,
coping behaviors, mental health and sociodemographics can affect both
onset and outcome of grief. They will not be elaborated in this paper;
they are mentioned because of their significance. It is imperative that
they be considered in the choice of suitable interventions that are used to
facilitate the grieving process of the bereaved.

Outcomes

There are some inherent difficulties in the descriptions of outcomes
of grief. The theories presented use terms such as recovery, resolution,
reorganization, reformulation, adaptation, reinvestment of libidinal
energy, to mention several. The Committee for the Study of Health
Consequences of the Stress of Bereavement selected three terms which
they felt approximated realistic outcome: recovery, adaptation and
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completion, yet could not reach consensus on any one. Each has different
implications. Recovery implies that grief is a disease; the outcome
involves returning to a prior state of being, which can be inaccurate.
Adaptation suggests a compromise in accepting the situation but possibly
not returning to healthy function. Completion has connotations that the
process has achieved closure; this implies that an end point has been
reached following which there is no grieving, which is seldom true.
Their decision was to use all three terms, as each contributed to the
understanding of outcomes, though none was by itself accurate
[Osterweis, Solomon and Green, eds., 1984].
Parkes and Weiss [1983] in their follow-up of the Harvard
Bereavement Study admitted to similar difficulties.
What do we mean by a good outcome in the mourning
process? A return of feelings of well-being, a regained
capacity to cope with problems of everyday life, or a decline
in preoccupation with grief? ... Do we use the respondent's
self-evaluation or objective indicators?" (p. 30)
They found many individuals who appeared to be functioning well
externally but grieved privately. They finally abandoned
attempting to measure outcome as a whole. Instead they identified
sixty-nine aspects of grief and selected ten indicators of recovery:
1.

Level of functioning comparable or better than

prebereavement level.
2.

Movement toward solution of outstanding problems.

3.

Acceptance of loss, including an absence of distortion,

gaining comfort rather than distress when talking about the
deceased, and integration of the event into the bereaved s
worldview.
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4.

Socializing back to pre-bereavement levels.

5.

Positive and realistic and optimistic attitude toward the

future.
6.

Health at pre-bereavement level.

7.

Anxiety and depression at general level.

8.

Guilt and anger at general level.

9.

Self esteem at general level.

10.

Resilience, the ability to cope with future loss.

We think that those who had good outcomes were
characterized not only by adequate functioning in their social
lives, and freedom from physical and emotional symptoms
that could be traced to bereavement, but also by emotional
investment in their present lives and by hope regarding their
futures ... a return to a genuine capacity for experiencing
gratification. [Parkes and Weiss, 1983, p. 167]
The outcomes mentioned above are evidence of healthy resolution
of grief. Obviously not all outcomes are positive. Though it is possible
to grow from grief, it frequently does not happen [Schneider, 1984]. The
reasons for this are complex and involve the factors affecting grief. The
negative outcomes then are labelled as absent grief, delayed grief, chronic
grief, prolonged grief and pathological grief. Each has its particular
characteristics; these will not be elaborated in this paper.

Parental Bereavement
The death of children has been comparatively rare in our society.
We have few norms, making the problems of adjustment more complex.
Given changing social conditions, the numbers of deaths of the young are
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increasing. Though infant mortality and terminal illnesses of the young
are still infrequent, accidental deaths, particularly vehicular accidents,
drug related deaths, AIDS, and suicide are contributing to the increase in
the deaths of the young and therefore leaving more parents bereaved.
Given that traditional models prove inadequate, it is time to examine
differences in mourning. "With regard to parental bereavement, the time
is overdue and the consequences are too severe to overlook" [Rando,
1986, p. 57]. Rando further states:
It is becoming increasingly apparent from clinical
observation and empirical investigation that parental
bereavement cannot be adequately understood in terms of the
general conceptualizations that are held for grief and
mourning. Not only is it clear that the process described in
general models of mourning is impeded by the dynamics of
the parental loss of a child; but the criteria utilized for
identification and classification of pathological grief
commonly appear in parental bereavement, (p. 46)
Parental Bereavement in Traditional Models
Little attention is paid to parental bereavement in traditional grief
models. Gorer devoted a few pages to the subject, writing that the most
distressing of all griefs is that of a grown child; it seems to destroy the
parents’ self-image and "the parents never got over it" [Gorer, 1965, p.
121]. That one statement was subsequently quoted by numerous authors,
including Bowlby and Parkes, with little elaboration. Most of the models
of grief have been formulated with respect to other deaths, particularly
the death of a spouse. Rando [1985] confirms that most of the grief
literature is generic in nature and does not address parental gnef, which
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has more severe responses, higher intensity and the widest range of
reactions.
The psychoanalytic model does not deal with specific roles or
relationships. Attachment theory touches on the subject, yet generally
assumes that there are few variations in the grief response. Bowlby
[1980] writes: "Despite variations both in relationship to the dead and in
culture, we find essentially the same patterns of response as those already
described" (p. 112). His data, when writing about parental bereavement is
drawn mainly from parents whose children were terminally ill; he thus
describes an anticipatory grief process, with his phases of grief beginning
prior to the death of the child. Parkes' focus is on widows and widowers;
his assessment of the intensity of grief is that the loss of a husband is the
most intense. His brief, one page, comment on the death of a child is that
it is rare, that the reaction is severe in the mother but not the father and
further that perhaps a mother has a "total amount of potential for
attachment" [Parkes 1972, p. 123] and that is therefore less devastated if
one child out of ten dies (10 percent), rather than one of two (50
percent)! Worden [1982], strongly influenced by Bowlby, devotes a page
to the death of a child but focuses on the effects on the family system and
family equilibrium as well as the potentially negative effects on the
marriage. Marris [1974], while not speaking specifically about parental
bereavement does consider the role that relationships play in the
construction of meaning in life. Schneider [1984] acknowledges that if
daily routines and habitual patterns are disturbed by death, the grief
response is more severe. This situation certainly applies to the death of a
child still living at home.
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Parental Mourning
From clinicians and those researching parental bereavement, one
gets a deeper and different perspective. Though there are some
inconsistencies in their findings particularly regarding the outcomes of
parental grief, all affirm that parental grief appears to be extreme, intense
and complicated. The experience seems to be indefinable, at least
verbally, and the reactions are vast. Sanders [1980] found that the death
of a child when compared to the death of a spouse or parent, evokes the
highest intensities of bereavement and the widest range of reactions;
anxiety is high, depression common; somatic symptoms prevalent and
multiple. There is a greater loss of emotional control and an increase of
vulnerability to external influences. She compares the death of a child to
the effect of a severe physical blow where there is little strength nor the
will to fight. Videka-Sherman [1987] found "that bereaved parents were
highly distressed on mental health indicators such as depression, anxiety,
somatic symptoms, self-esteem, and sense of control in life when
compared to a control sample" (p. 103). Time by itself did not present
solutions to these difficulties; these parents remained distressed for long
periods of time.

pnration of Grief. Coupled with the intensity and extreme

emotional and somatic reactions, the duration of parental mourning is
unpredictably lengthy. It is suggested by several clinicians and
researchers that it is life-long.
For parents, the agony of losing a child is unparalleled.
When their child dies, the parents die; a vital part of them
has been severed. Parents grieve the lost child for the rest ot

their lives, never to be whole again. Parent's grief is
forever. Only memories remain. [Arnold and Buschman
Gemma, 1983, p.ll]
Knapp [1986] in his interviews with one hundred and fifty families found
that "symbolically, a mother or father will die along with the child, only
to survive in a damaged state with little or no desire to live today or plan
for tomorrow" (p. 13). Very few participants in his sample were able to
resolve their grief. Rather, acute grief seemed to turn to chronic grief, a
condition described as a "dull ache felt deep inside the person ... an
inability to find continuing satisfaction or happiness in life . . . and a
preoccupation with thoughts of the deceased child" (p. 145). A minority
were able to desire and experience happiness and find contentment in their
lives while still remembering their child.
Lehman, Wortman and Williams [1987] studied the effects of losing
a child or a spouse in a motor vehicle crash at four years and seven years
following the death. Though their findings show more distress in the case
of the death of a spouse as compared to the death of a child at seven years,
they also indicate that the level of distress in bereaved parents is
extremely high at the seven year period following the death. Forty-nine
percent of the bereaved parents relived the memories of the death within
the past month; 62 percent still questioned whether they could have had
some control of the events; 69 percent had not been able to create any
meaning in the death; 81 percent stated that it was still painful for them
not to have found meaning in their child's death and 52 percent reported
still searching for some reason or meaning in the event during the past
month. Seven years following the death of their child, a large percentage
of these parents were still actively involved in their grieving process.
Because long-term studies are not available it is not possible to verify for

how long parental mourning continues nor whether it in fact is a life-long
process.

Search for Meaning. "Because of the unnaturalness of losing a
child, and the sense of guilt and failure it produces, it (the search for
meaning) is an essential component of the parental grief process [Rando,
1986, p. 20].

Sanders [1979-80] found a general obsessive pattern

amongst parents in trying to resolve a felt mystery regarding the death of
their children. Arnold and Buschman Gemma [1983] speak about the
parental grieving process as "learning to live without the child and
embarking on a journey to search for meaning where there is none and
answers to unanswerable questions: Why did my child die? Why me?
What made this happen to me?" (p. 34). In addition to trying to come to
an understanding of the death itself and why it happened, parents may
embark on an existential search for meaning [Miles and Crandall, 1983].
Lehman, Wortman and Williams [1986] found that half of the parents they
studied were still actively involved in a search for meaning seven years
following the death of their child and 80 percent were still frustrated at
not having uncovered an acceptable meaning for the event.

Role of the Child
The nature and characteristics of the relationship are most
significant when considering the impact of death. Primary bonds when
broken, produce the most disruptive results [Raphael, 1983].

The

parent/child relationship is perhaps the strongest and complicated of
primary bonds. Raphael [1983], strongly influenced by Bowlby, but
drawing on her years of experience as a clinician and researcher, has

devoted considerable effort to examining the role specific attachments
play in our lives and the impact of their dissolution through death. She
writes:
A child is many things: a part of the self, and of the loved
partner; a representation of the generations past... the
hopes of the future; a source of love, pleasure, even
narcissistic delight; a tie or a burden; and sometimes a
symbol of the worst parts of the self and others, (p. 229)
She considers the death of a child always painful because it is a loss of a
part of self and examines the impact on parents from their developmental
perspective, that is, the death of an unborn child, still birth, a young child,
an adolescent and an adult child. Her studies have confirmed that the
death of an adolescent severely affects parents. "Maternal grief continues,
unabated for many years . .. she may be unwilling to let go of the grief
for she feels she has nothing else" (pp. 278-9). Raphael considers
bereaved parents of adolescents to be a high risk group with further study
required to examine the frequency of chronic grief versus resolution and
to devise effective intervention and management.
Rando [1986] speaks about the multifaceted aspect of the
parent/child relationship colored by many conscious and unconscious
factors. The feelings generated in the parents involve not only feelings
about the child but also feelings about themselves and are held not simply
in the present but also in the past and the future. The relationship is a
combination of the love of the child and self-love. Children can be
intrinsic to the parents' meaning and purpose in life and represent
promise for the future. She contends that one of the difficulties in
resolving parental grief is that "in no other relationship is the individual
subject to such unrealistic expectations that can never be fulfilled (p. 9).
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These expectations are internalized. This is coupled with the perception
that as adults, one's basic role is providing for and protecting one's
children. When death severs the relationship and interrupts the role,
parents "are robbed of the ability to carry out their functional roles and
left with an oppressive sense of failure, a loss of power and ability, and a
deep sense of being violated" (p. 11).
Klass and Marwit [1988-89] write about the complexity of the
parent/child attachment, which when broken by the death of the child,
create two disequilibria in the life of the parent: a disequilibrium in the
social environment and a disequilibrium in the ongoing relationship with
the inner representation of the child" (pp. 38-39). Resolution is complex
since the inner representation of the child involves not simply memory
but an ego investment on the part of the parents. That part of the ego
which was represented in the child, has been robbed of further
development and actualization.

Parental Grief Reactions
The intensity of emotions, the disruption of the natural cycle of life,
the untimeliness of the child's death and the destruction of the parental
role, contribute to the bereaved parents' severe grief reactions. Fear,
anxiety and a general perception of a threat to life are common. These
then often lead to parents’ belief that "they are losing their minds ... and
have actually lost touch with reality" [Rando, 1986]. Survival guilt is
prominent as is both specific and generalized anger [Rando, 1986; Knapp,
1986; Johnson, 1987].

Nightmares, night terrors and flashbacks of the death and the death
surround are frequent as are grief pangs or grief attacks triggered by
seemingly unrelated events.
The parents' inability to prevent the death of their child attacks the
primary function of the parental role, that of ensuring the safety and
optimum thriving of the child. As a result a loss of self confidence and
competence is frequently experienced. This is rarely found in other
forms of grief. Not only is the parents' concept of self threatened but
their inner resources are so depleted that their ability to proceed through
the grieving process is undermined.

The Social Environment
Social support, as has been stated earlier in this paper, is crucial in
a successful and healthy grieving process and frequently is not
forthcoming. Bereaved parents appear to experience more social
ostracism than other bereaved groups. Rando [1985] states that
expressions of their grief often elicit an angry response, as these conflict
with the unrealistic expectation of others that their recovery should be
progressing more quickly. Social invitations may stop; direct avoidance
of personal contact may occur. Perhaps because the death of a child
elicits such fear in other parents, bereaved parents are frequently
stigmatized. It is as though there is an unrealistic fear of contagion on the
part of other parents. "This may account for the avoidance syndrome
experienced by a majority of bereaved parents" (p. 20).
Johnson [1987] speaks about a conspiracy of silence which can be
either a personal choice or the environment's prohibition to openly
display or discuss the bereavement and/or the ensuing feelings and
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reactions. Videka-Sherman [1987] found that the parents that she
interviewed reported receiving "implicit and explicit messages from
family and friends to 'snap out of it' " (p. 112) as early as a few months
following the death of their child. Arnold and Buschman-Gemma [1983]
make similar comments:
Typically, bereaved families are shunned by others, who see
their grief and look away. It may be that death itself is
feared ... so that onlookers fear contamination . . . that
death and tragedy will spread to them and consume their
happiness. . .. Others want the bereaved parents to hide their
agony because they are made to feel uncomfortable and their
own fear of death is evoked. Rather quickly family members
leam that if they cover their feelings, they will be better
received than if they show their wounds and share their
feelings. As a result, a vast number of bereaved parents go
underground, often unconnected even to each other. It is
difficult to derive acceptance and support from others who
are afraid, threatened, and unwilling to share pain. (p. 43)

Outcomes
The literature on parental bereavement redefines the meaning of
successful outcomes of mourning for parents. It is possible that the
criteria used for determining healthy outcomes for other deaths simply
cannot be applied to parents. Because of the lengthy parental grieving
process, there is a lack of research examining the long term effects of the
death of a child on parents. The section on duration of parental grief
considered the potential life-long grieving process experienced by many
bereaved parents. It would appear that "when a child dies, this loss is not
resolved; rather, the parent continues to grieve, and grieving becomes a
way of learning to live without the dead child and with the memories of
that child" [Arnold and Buschman-Gemma, 1983, p. 34]. Because it is so

difficult to resolve the termination of the parent/child bond, grieving may
become a way of maintaining the connection with the child. Alexy [1982]
found that though the intensity of the mourning decreases, many parents
resolve themselves to never be the same again. Videka-Sherman [1987]
confirms that the grief of parents is lengthy and may actually intensify
over the first one or two years following a child's death. She concludes
that in order to better understand possible outcomes "an evolutionary
view of human development and adaptation is more realistic" (p. 110)
than either a restorative model, which does not take into account changes
in personality or values, or a homeostatic one, which assumes that parents
can return to preloss levels of adaptation. Klass and Marwit [1988-89]
speak about narcissistic loss, which includes loss "of omnipotence and the
better self . . . these do not diminish in character as the parent develops
after the death of the child" (p. 41).
Rando [1986] elaborates on why outcomes can be complicated in the
death of a child. Using Worden's [1982] four tasks of mourning she
demonstrates why these may be exceptionally difficult for parents. The
first task, accepting the reality of the loss gives parents difficulty because
it goes against the natural order, that the old die before the young.
Further, surviving children force the parents to maintain their familiar
roles of nurturing, while simultaneously being called upon to give up that
role with the dead child. The second task, experiencing the pain of grief
is often sabotaged by the lack of social support and opportunity for
emotional expression as well as the unrealistic social expectation for
parents to return to normal functioning. The third task, adjusting to the
environment in which the deceased child is missing, is also subverted by
the maintenance of parenting roles with the remaining children. The
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fourth task, decathexis and reinvestment is "terribly difficult because it
requires parents to attempt mutually incompatible tasks, simultaneously
holding on and letting go, again caused by the need to continue parenting
other children. It thus becomes impossible to form a new identity, which
is part of a healthy grieving process.
Parents may also need to regain or prove their competence as
parents to the dead child. Klass and Marwit [1988-89] point out the
impulse of many parents to write about their children, both to prove their
competence and ensure the memory of their dead child. He states that
parents have reported that "such activities are connected in their mind
with showing themselves as well as the world that they can still serve their
child even after death" (p. 40).
Edlestein [1984] in her study of maternal bereavement found some
positive outcomes in her sample. Interestingly her sample does reflect the
need to remember the child through the choice of activities that are
related to their death. Some mothers are
engaged again in satisfying life activities often related to the
child’s death, which was one of the most profound
experiences in their lives. They appear to have
incorporated the experience into their lives, having learned
that adaptation does not mean going back to the way things
were, but rather compromising with the way things are and
will be. This last group struggles again to "let go": this
time of the absorption and the pain in favor of living, (p.
84)
It becomes clear that outcomes in the case of parental bereavement
need to be renegotiated with respect to the expectations normally
proffered both by traditional grief theorists as well as society.

Implications for Care During Grief

Because as a society we are generally not comfortable with death,
the support and care extended to the bereaved is apt to be inconsistent;
sometimes it is almost non-existent. Grief literature generated by
clinicians and researchers is fairly specific in considering the type of care
and support that is required by the bereaved for optimal progress through
the grieving process. Grief theorists warn that if adequate support is not
available pathological conditions, both psychological and somatic, will
likely ensue. It thus becomes critical that we become more attentive to the
needs of the bereaved.

Care During Initial Awareness
Comfort, consolation and solace is required in the initial phase of
grief. [Raphael, 1983]. Support that is most effective at this time may be
non-verbal, requiring simply the physical presence of friends and family
[Schneider, 1984]. In fact, probably the less said at this point the better.
This is a time when the bereaved is overly sensitive and perhaps critical,
and may overact to words of advice or platitudes. Physical contact may
be welcomed. Listening to the person's accounting of the details of the
death, if they are so inclined, is important in helping them lessen the
emotional intensity. Very tangible support is needed; taking care of the
details of life and ensuring the person's physical safety, while they are in
shock. It may be premature for many to talk about their feelings at this
time. There is such a sudden onslaught of contradictory feelings and
reactions, they may not be possible to verbalize.
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Because health care professionals are likely to have primary contact
with the bereaved, Osterweis, Solomon and Green [1984] place major
responsibility on these individuals to ensure that ongoing care for the
bereaved is forthcoming. They state that health care professionals need to
assume more responsibility for the caring of the bereaved, since there is
likely to be a lack of social support structures.

They are in the position

to assess whether adequate support is present within the social
environment of the bereaved and through active intervention prevent the
isolation frequently experienced by the bereaved. Responsibilities
suggested include providing medical information, assuring that everything
possible was done and anticipating and communicating the potential length
of the grieving process.

Referrals can be made to appropriate agencies

for potential future use. They emphasize that it is important to inform the
bereaved of those individuals and agencies that will be available in the
future, if the need arises. Referral to self-help groups can be especially
helpful, for example, Compassionate Friends for bereaved parents and the
Widow to Widow program for widows [Osterweis, Solomon and Green,
1984].

Immediate crisis intervention is helpful in providing basic

information, comfort and referrals for future use, if needed. More
appropriate to actual grief work is outreach four to six weeks after the
death, when the bereaved begins to internalize the impact and permanence
of the death.
Realistically, few health professionals have been educated to
provide this type of service. Osterweis, Solomon and Green [1984] have
summarized a list of goals for the development of appropriate skills:
attentive listening; continuing relationship with the bereaved, empathy
with the bereaved; personal coping strategies so that they can deal with

their own discomfort precipitated by their patients' needs; observational
skills, to be effective in identifying potentially adverse grief reactions;
and appropriate referrals, which involves a familiarity with community
resources. Though these goals are admirable, there are time constraints
as well as economic ones that hinder implementing this type of
intervention, even when the intention and skill is present. Some medical
facilities do have social workers available to intercede on behalf of the
families who have suffered a death of one of its members. Others use
volunteers to fill this role. Both of these situations are uncommon. Even
when present, the focus is usually on the deaths that have occurred
following hospitalization and does not respond to accidental deaths.
Several studies confirm that preventive intervention programs have
an impact on facilitating healthier resolution of grief. Raphael lists the
work done by Gerber [1975], Parkes [1979, 1980] and Raphael [1977,
1980] as showing demonstrable effectiveness when focused on specific,
high risk populations [Raphael, 1983].

Ongoing Care
Support, comfort and consolation is generally available to the
bereaved in the time period immediately following a death. Because the
time required for resolution of grief is frequently underestimated by the
lay public as well as many professional care givers, support to facilitate
the long term adjustment of the bereaved may be inadequate [Rando,
1984].
Prior to addressing the question of what type of care is beneficial to
the bereaved, we must address the question of who will provide that care.
The support provided by family and friends will be different from

support that can be offered by skilled professionals. If the intimate social
network is willing and able to respond to the needs of the bereaved,
professional intervention may be unnecessary. However, because the
grieving process can be lengthy, at times extending to several years, it is
unrealistic to expect that the social environment will provide the support
that is needed. Because of today's mobile life styles, the intimate social
network available to most people is relatively small and may be
overburdened by the bereaved's needs. Friends and family cannot be
expected to hear the same story hundreds of times nor comfortably be
witness to the pervasive sadness and erratic moods of those who are
mourning.

Yet this is what the bereaved must do to come to an

emotional and cognitive resolution of their loss. It is then important to
uncover sources of support which can be utilized to facilitate the process.
Unfortunately, most individuals who have experienced a significant loss
don't have the energy or initiative to do the required research to discover
new sources of support. As mentioned earlier, few will seek professional
help until they experience exaggerated difficulties. This will be further
mitigated by the common perception that seeing a counselor, psychiatrist
or therapist is reserved for those that are mentally ill. Grief does not fit
that categorization.

The decision to enlist professional help is also

influenced by sociological differences. Education and environment play a
significant role in determining whether such interventions are acceptable
[Lehman, Ellard and Wortman, 1987; Parkes, 1983; Rando, 1984, 1986,
Raphael, 1983; Schneider, 1984; Videka-Sherman, 1987].
This then is the dilemma. Given that the social environment is
unlikely to provide the extent and depth of support required and
professional care may not be enlisted, how then is the bereaved to proceed

optimally through the grieving process? Outreach programs serve that
need, but they are few and far between and have frequently been designed
in connection with research projects, and therefore are of short duration.
An exception is the Widow to Widow program, originated by Silverman
as a demonstration research project under the direction of Gerald Caplan
at Harvard. The program continues to function in Britain and the United
States.
Additionally there are numerous mutual support groups started by
individuals sharing the same predicament, which provide the opportunity
to share experiences and coping techniques, education, and access to
relevant resources. More importantly they validate the bereaved's
experience as being normal and provide role models of those who have
survived. The reciprocal relationships that are formed are healing and
help facilitate appropriate growth and change. Some of these groups are
aimed at survivors of particular deaths, for example, Compassionate
Friends or Seasons, for parents whose child has died; Parents of
Murdered Children; Mothers against Drunk Driving; Sudden Infant
Death Syndrome. These groups not only provide support, but often serve
as advocacy groups effecting change. They serve to increase self-esteem,
since support is both received and given. They also provide the survivors
with the opportunity to take action, a step Schneider [1984] identifies as
being significant in reformulating a loss. Even when these programs are
available in the community, the bereaved may not be aware of them nor
actively seek them out.
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Therapeutic Intervention
What about therapeutic intervention? It sometimes is the only
alternative available, though not necessarily the best one. Schneider
[1984] identifies some problematic areas with regard to therapeutic
intervention.

The education of many therapists focuses on abnormal

behavior and pathological manifestations, rather than on the promotion of
growth. Such an orientation may serve to identify the mourner's
reactions as being abnormal rather than validating their experience. The
griever is likely to be experiencing a lack of trust in their own process
either because of messages from their social environment or their own
self-doubt. What they need is an affirmation of their feelings and
behaviors, not an exploration of why these reactions are present. There
are currently growth oriented therapies which may prove appropriate and
helpful.
Such approaches as existential psychotherapy, gestalt,
psychosynthesis, focusing, bioenergetics, interpersonal
process recall, microcounseling, crisis intervention, and ego
analytic approaches are but a few of the methodologies which
can aid natural grief because their primary focus is on the
functioning and growth of healthy individuals. [Schneider,
1984, p. 253]
He further states that even with these, caution needs to be exercised. If
individual practitioners are not in touch with their own grief and pain,
they may attempt to direct their clients to a premature resolution. It is
more exciting to focus on resolution, self-actualization and transformation
and avoid the pain, and the feelings of helplessness and withdrawal that
the client is experiencing.
Given these basic cautions, several clinicians have provided
guidelines for caregivers working with the bereaved. Rando [1984],

Raphael [1983] and Schneider [1984] each provide a thorough structure
and identify specific factors that may be appropriate. It is beyond the
scope of this paper to detail these and other systems of therapeutic
interventions. I will, however, give an outline of Rando's interventions,
as that is the most extensive. Her strategies are designed to facilitate three
cognitive and intrapsychic processes of grief: decathexis; development of
a new relationship with the deceased; and formation of a new identity.
She writes: "What the griever needs most is acceptance and nonjudgmental
listening and assistance in integrating the past with the new present that
exists" (p. 79). The following strategies are grouped into seven basic
phases:
1.

Make contact and assess.

2.

Maintain a therapeutic and realistic perspective.

3.

Encourage verbalization of feelings and recollection of the

deceased.
4.

Help the griever identify and resolve secondary losses and

unfinished business.
5.

Support the griever in coping with the grief process.

6.

Help the griever to accommodate the loss.

7.

Work with the griever to reinvest in a new life.

For a detailed elaboration of therapeutic responses to the needs of
the bereaved, readers are referred to Grief. Dying and Death [Rando,
1984, pp. 76-104]. Rando has provided a framework for support and
education in various stages of the grieving process, always with respect
for the uniqueness of the individual.
Because a minority of bereaved individuals make use of therapeutic
interventions, their needs either have to be addressed in other ways, or
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they will be left to their own resources to struggle through their grieving
process.

Supportive

Commnnitips

Temporary supportive communities are beginning to be developed
in response to various public needs. Kubler-Ross did much to increase
public awareness of the needs of the dying. The hospice movement
continues to grow in this country and in the process of responding to the
needs of the dying is also responding to the needs of the families involved.
Kubler-Ross also created consciousness-raising and support workshops
that were open to the dying, the bereaved, individuals in pain, and
caregivers. These have received international recognition and are being
continued by individuals trained in her philosophy and techniques.
Stephen and Ondrea Levine facilitate a workshop on "Conscious Living,
Conscious Dying", where individuals are encouraged to express and
experience the pain resulting from death, their own dying process, and
unresolved traumatic events. Again this is done within a supportive
community. Concepts from eastern philosophy are used to provide a
cognitive and spiritual framework within which an individual can better
accept their pain. Techniques from eastern traditions help develop
additional coping skills. Scott Peck has recently been concentrating on
creating short-term communities which encourage free self-expression
and are based on a philosophy that accepts pain as part of life. And there
are more. Most of these experiences provide but a short respite in a
temporary and artificially structured community. They can have a
powerful impact on many and be transformational. Hopefully, in time,
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this influence will be felt within the general society, and each of us will
feel free and comfortable to extend support and care to each other.
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CHAPTER 3
METHODOLOGY

Design of the Study

In exploring the impact of the death of a child on mothers this study
extends beyond an examination of initial reactions to the death of one's
child and the acute period of grief that follow. Of primary interest are
the long term effects of how that event has affected the mother's life in
broader terms. This area has the potential to include the concept of self;
the quality of life; the meaning and purpose of the mother's life; the
meaning she makes of the death of her child; personal and professional
goals; her social context, which includes intimate and casual relationships;
and the internal processes used in surviving and adapting to a life without
the dead child.
Since the primary focus is on internal processes which include
feelings, thoughts, survival strategies and meaning making, a qualitative
research approach seemed most appropriate. The vehicle chosen was the
in-depth, conversational interview, which could begin to examine these
phenomenological experiences. The in-depth, conversational interview,
with its minimal structure, provided each woman with the opportunity to
view the death of her child from her own perspective, to use her own
words and phrases to describe the impact of the death, to name the
emotions and to make meaning of her own process. The freedom of the
participants to choose what would be talked about with minimal direction
and interference from the interviewer was respected throughout.
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This is consistent with how Bogdan and Biklen [1982] view
qualitative research, where the concern is with process and meaning,
rather than with outcomes and products. The goal becomes uncovering
"how people negotiate meaning" (p. 28) and how "expectations are
translated into daily activities, procedures and interactions" (p. 29). They
further state that what can be discovered is a deeper knowledge of "what
they are experiencing, how they interpret their experiences, and how they
themselves structure the social world in which they live" [Pstas, 1973, p.
30].
The interviews guided the data collection through general areas for
exploration [Bogdan and Biklen, 1982]. What is of concern is each
mother's perspective and not the structures that have been provided by
grief theorists. The phenomenological approach is a suitable vehicle to
"attempt to understand the meaning of events and interactions to ordinary
people in particular situations to attempt to gain entry into the conceptual
world of their subjects (Geertz, 1973)" [Bogdan and Biklen, p. 31].

Grounded Method of Theory Development

This research study followed a grounded theory mode as
formulated by Glaser and Strauss [1967], Comparative analysis was the
method used from the outset of this study, which began with conducting
two pilot interviews. The goal was the development of a substantive
theory that would enhance interventions of professional helpers, help
educate the lay public and increase the bereaved’s understanding and
acceptance of their grieving process. This method, as defined by Glaser
and Strauss [1967] seemed especially appropriate as the strategy of
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comparative analysis for generating theory puts a high emphasis on theory
as process; that is theory as an ever-developing entity, not as a perfected
product" (p. 32). The field of grief and bereavement is replete with
theories that have been erroneously considered as final and perfected
models.
As the interviews proceeded, themes were identified and noted.
Because of my familiarity with theory and research in the field of grief
and bereavement, great care was exercised to remain open to the
unfolding process and not impose existing models and hypotheses on the
experiences of the participants. Bogdan and Biklen [1982] support the
view that a working theory may be uncovered during the course of the
study, however this occurs in identifying potential concepts and
hypotheses during the course of the research, in relation to the data
generated. Patton [1988] cautions:
The cardinal principle of qualitative analysis is that causal
relationships and theoretical statements be clearly emergent
from and grounded in the phenomena studied. The theory
emerges from the data; it is not imposed on the data (p.
278).
Comparative analysis was employed in several stages of the project.
First during the course of the interview and then immediately following
the interview. A research journal as recommended by Miles and
Huberman [1984] was kept. The journal included emerging themes,
observations, as well as comments on my reactions, quality of interaction
and general tone of the interview. The research journal also aided in
monitoring my own emotional responses during the interviews as well as
in transcription and analysis and helped protect against researcher bias.

Data analysis continued during the course of the transcriptions. I
elected to do those personally as it provided the opportunity to be totally
present with the material, noting not only the verbal content, but the
emotional tone and significant pauses. Following transcription, the
interviews were reread and themes identified and marked. This process
was continued during the writing of each participant’s summary. These
summaries were somewhat ordered, according to common themes and
concepts, while retaining the integrity of the order in which the material
was presented.
The choice was made to present the material, using direct
quotations from the participants. This manner of presentation retained
the integrity of the material and respected the participants' intent. The
choice of actual dialogue as contrasted with paraphrased summaries,
communicated more clearly the unique aspects of each individual's
grieving process and contributed to the depth and detail of these accounts.
This is affirmed by Patton's [1980] definitions of qualitative data which
can include large portions of dialogue.
Qualitative data consist of detailed description of situations,
events, people, interactions, and observed behaviors; direct
quotations from people about their experiences, attitudes,
beliefs and thoughts_The data are collected as openended narrative without attempting to fit program activities
or peoples' experiences into predetermined, standardized
categories such as the response choices that comprise typical
questionnaires or tests (p. 22).
The summaries underwent five revisions. Following the fourth
draft, the summaries was submitted to two colleagues for their review and
comments. Specifically, they were asked to read the summanes for
clarity of verbal content and emotional tone as well as the identification of
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emerging themes. Their input was noted and points needing further
clarification and elaboration were discussed. The summary profiles were
also verified by the participants
Data analysis continued prior to and during the writing of the
discussion in Chapter 5. The original transcripts were reread and again
coded according to theme. These were then collated and included as
direct quotations in appropriate sections of the discussion in Chapter 5.
The discussion, thus includes excerpts from the interviews not included in
the mothers' stories. A format of a "running theoretical discussion" as
recommended by Glaser and Strauss [1967] was chosen. This maintained
the focus on "theory as process" and provided the best means of retaining
the richness and complexity of the material. As is evident in the material,
what emerged are uniquely idiosyncratic processes which are
characterized more by their diversity than any uniformity of patterns and
sequences. Though making the analysis more complex, the findings are
significant because of their diversity. As Glaser and Strauss [1967] state:
While the verification of theory aims at establishing a
relatively few major uniformities and variations on the same
conceptual level, we believe that the generation of theory
should aim at achieving much diversity in emerging
categories, synthesized at as many levels as possible, (p. 37)

Participant Involvement

Subject Selection
Twelve women were interviewed for this study; two were part of
the pilot study. Nine women were involved as participants throughout the
course of the research project. It was determined during the course of
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one interview that the participant did not meet the time criteria established
for this research study. The interview proceeded to its conclusion; the
data, however, is not included in this study.
The intent of the study was to use varying referral sources which
would lend breadth to the sample. The following individuals were
approached for possible referrals: two ministers, six psychotherapists,
two facilitators of support groups for bereaved parents and two health
professionals. The purpose and procedures of the study were explained
and a summary of my background and interest was provided. Though all
the above individuals were encouraging and supportive, these contacts
yielded no referrals. That in itself seemed significant. Of the
psychotherapists, only one could identify a potential participant, but felt
that she was extremely vulnerable at this time. The remaining five
therapists could not identify any bereaved mothers, leading to the
assumption that, at least within their practices, bereavement was an
unusual condition in seeking therapy. It was surprising that the ministers
of large congregations were also at a loss to identify potential subjects.
The facilitators of the bereaved parents' support groups had contact
primarily with the recently bereaved who did not satisfy the criteria for
this study.
The participants in this study were all identified from informal
referral sources: friends, colleagues and acquaintances. With the
exception of three of the individuals whom I had met previously, all the
women were strangers. Two criteria were used for the identification and
selection of participants:
1.

Mothers whose child had died at least four years previously.
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2.

Mothers whose child was either living at home at the time of the

death, or who had regular physical contact with their child at the time of
death.
The first criterion, the length of time since the death occurred, is
significant to this study since the focus is on adaptation over time.
Though always unique to the individual, the first several years following
the death of a child are often characterized by acute emotional reactions,
precluding much emphasis on such conceptual aspects as meaning making,
self-identify, purpose in life, or other forms of self-reflection.
The second criterion is significant since the focus is on an intimate
relationship, that of mother and child, and the inherent intense bonding
that often exists. Some adaptation and separation has necessarily occurred
in the case of an adult child who has left home. Though this physical
separation does not necessarily minimize the intensity of the grief
experienced by mothers, it presents a different set of circumstances.

Contact Procedures
Because of the informal nature of the referral sources, it seemed
more appropriate to contact each woman by phone. In several instances
the referral source first contacted the individual to explore whether she
would be willing to participate. The information originally incorporated
into a letter of introduction was modified and served as an introductory
telephone conversation guide (see Appendix A). The telephone
conversation began with the identification of the referral source and my
relationship to that person. A brief summary of my background, interest
and the purposes and procedures of the project was provided. All women
were informed that I too was a bereaved mother and were given a brief
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history of the evolution of this study both from a personal and
professional perspective. Questions regarding the study and my
background were invited and responses were given. The issues of tape
recording, informed consent and tape-transcribing were discussed. A
time and place, convenient for the participant, was then arranged. Each
woman contacted was most willing to participate and motivated to do so in
the hope that the material would prove helpful to other bereaved mothers.

Ensuring Participant Protection
Either prior to the interview or in the early stages of the interview,
the informed consent form (see Appendix B) was explained and signed.
Participants were informed of the measures that would be taken to protect
confidentiality and anonymity. Confidentiality and anonymity were
further assured since I elected to do the transcriptions personally. This
eliminated the need for coding or extra censoring of names and other
identifying data during the course of the interview as well as the selection
of appropriate transcribers.
Because of the sensitivity of the topic and its potential for eliciting
painful emotions, extra care was exercised during the course of the
conversations to ensure emotional safety and comfort. Women were
assured that I understood and expected possible emotional expression.
Indeed it was not an uncommon occurrence.
The women were informed that summaries of the interviews would
be sent to them for their feedback and corrections. These were mailed to
each woman with a cover letter including my progress to date (see
Appendix D). The women were invited to choose names for themselves,
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their children and family members. Their input on the themes that had
emerge was requested. They were asked to correct any inaccuracies and
complete omissions, either information that I had been given and had not
included or information that they now felt was relevant and they had not
discussed. A follow-up phone contact was made approximately two weeks
later to obtain their input. All the participants expressed satisfaction with
the summaries of their interviews. In one instance a minor deletion was
made; in another a few words were changed to improve clarity. None of
the mothers wished to make any additions; they felt that the summaries
accurately conveyed their experience. The final chapter of this study
includes the participants’ more detailed responses and comments.

Interview Process
Interviews ranged from two hours to almost five hours in duration.
Extending the interview beyond the stipulated two-hour period was
always done in response to the need of the participant. The interviews
were held in a quiet, comfortable home environment that ensured privacy
and precluded any interruptions. Only two of the women chose to be
interviewed in their homes; the remainder either came to my home, or in
the case of three out-of-town participants, came to the home of an
acquaintance where I was staying. The interviews were held at times that
were convenient to the participants; these included mornings, afternoons
and evenings. All interviews were tape recorded.
With those mothers who allowed me to take the lead at the
beginning of the interview, the procedures I followed were consistent.
The majority of interviews began with a summary of the nature, intent
and procedures of the study. The informed consent form was explained
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and signed. The women were informed that the focus was on their
experience, expressed in their own terms. Of particular interest were any
processes that they could identify which they felt facilitated or hindered
their ability to survive their tragedies. In several instances the women
began the conversations immediately upon meeting, seemingly eager and
anxious to discuss the issues that were prominent for them. In these
situations, the conversation was allowed to take its course. The informed
consent form was explained and signed during an appropriate pause in the
interview. The women were invited to begin by talking about their
present life, what is important to them, what their values are and where
they find fulfillment, satisfaction and possibly happiness. This approach
allowed for the building of trust and some degree of comfort before
discussing the death of their child.
The interviews were conducted in an open-ended, non-directive
manner. A rather extensive interview guide had been prepared prior to
the pilot study. Following the pilot study which included two interviews,
it became clear that the guide would serve only as a topical guide
identifying the potential scope of the topic areas. For my clarity, the
guide was ordered logically. In no case was it used sequentially or during
the actual dialogue. To respond fully to the needs of the women,
recognizing that they needed to speak about the issues that were foremost
in their experience, a non-directive approach was used. The guide was
referred to only upon conclusion of the interview to ensure that critical
areas were not omitted.
Discussing the death of one's child can be a painful experience and
is certainly a sensitive topic. With respect and empathy for the
participants, the interview structure allowed for the women to meet their
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own needs in the selection of topics and the pacing of the interview. The
women began the conversations with issues that were foremost in their
minds. Some discussed the failures of their marriages and the lack of
support from their husbands and families. Others chose to begin the
conversation by discussing their child, describing their characteristics,
relating incidences in their children's lives that they remembered so
vividly. Others began by providing an account of the death of the child.
This was especially true in the case of those mothers whose children had
suffered an illness prior to their death. Because this was a sensitive topic
and had the potential for arousing strong emotions, I chose not to
intervene whenever possible. As a result much of the dialogue resembled
a "stream of consciousness" mode, touching on many issues without any
logical order. Even in response to specific questions, mothers would
begin by responding to the question and then return to what was
prominent and significant for them. Despite the seeming lack of
organization of the interviews, the depth and breath of the subjects
covered is extensive.

Limitations of the Study

Size of Sample
The sample in this study is small; twelve women, including two
pilots; one mother who did not meet the time criteria, leaving nine
participants in the final study. The small size of the study is in accord
with Glaser and Strauss [1967] who state that the number of cases is not
crucial in the generation of substantive theory: "A single case can indicate
a general conceptual character or property; a few more cases can
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confirm the indication" (p. 30). Even with this recognition, I was not
prepared for the diversity of the individual experiences. Thus while a
saturation point seemed to be reached in terms of the breadth and depth of
the concepts that emerged, the question that remains is would a point have
been reached with a larger sample that produced greater similarities or
replication in general patterns?

Degree of Self Knowledge
Participants were intentionally not selected based on their degree of
self-knowledge or self-awareness. This was done in the desire to tap into
the “average” mother, who though perhaps unsophisticated, untrained and
inexperienced in the psychological field and not exposed to a therapeutic
experience would have some basic human wisdom and insight to
contribute to our understanding of maternal grief. A number of the
participants in this study, however, had difficult articulating how they
managed or modified their internal responses during their grieving
process. In Weinstein and Alschuler's [1985] model of self-knowledge
development, four stages of self-knowledge are identified: (1) elemental,
(2) situational, (3) pattern, and (4) transformational. It is only at the
fourth stage, the transformational, that individuals can perceive and
articulate their inner processes Because self-knowledge was not one of
the criteria used, the quality of the data with respect to changes in selfidentity and inner processes may be somewhat limited.

Cultural Diversity
The differences in diverse cultural responses to bereavement are
widely recognized. This study, in considering the experiences of mothers
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who are white and belong primarily to the middle class, suffers from the
lack of breadth that cultural and economic diversity may have provided.

Eaetors Affecting Gripf
There are a multitude of factors that affect the grief experience of
individuals. These include the mode of death, available support,
personality characteristics, quality of the relationship, spiritual
orientation, previous losses, life experiences and crises, both prior to and
after the actual death, to name several. Though these factors undoubtedly
affect the individual grieving process, they are too numerous and too
difficult to isolate in a study of this nature. No attempts have been made
in this study to examine how these specific factors could have influenced
each woman's experience.

Biographical Statement and Role of Researcher

My personal experiences as a bereaved mother have been pivotal
throughout this study, from its inception through the preparation and
research phases to the final writing of the dissertation. These provided
both the motivation to persist with the project and simultaneously created
barriers that made its completion more difficult. It is not an
overstatement to affirm that the death of my son, Christopher, seven
years ago, was the most intense experience of my life. The impact and
ramifications of his death on my life and that of my younger son, David,
as well the effects of the injuries sustained by my younger son, have
remained paramount within the context of my life. It has been a
conscious decision not to include my own experiences, as a case study
7 1

within this project, to ensure maximum objectivity. Similarly, my
experiences were not mentioned during the course of the interviews,
except to identify myself as a bereaved mother. At the conclusion of the
interviews, specific questions were responded to, if they were presented
by the participants.
A year and a half following the sudden death of my son, I chose the
area of grief as the topic for my comprehensives. During that early
period of my mourning I was still convinced, erroneously, that there must
be some uncovered answers that would alleviate my pain. Extensive
reading of grief literature provided me with an intellectual understanding
of the grieving process; this seemed quite removed from my personal
experience. As is common with many bereaved individuals, I thought I
was doing something wrong, or not doing something that should seem
obvious. Four years passed and despite continuous reading in the area,
my academic progress was slow. Perhaps it was an avoidance of my
process, perhaps it was frustration with the seeming inapplicability of the
material; whatever was responsible I was not progressing with my chosen
topic. Simultaneously I could not abandon it; I was at an impasse.
Fortunately circumstances combined with encouragement from a
few individuals provoked me into making a commitment to conclude what
I had begun four years previously. The completion of my
comprehensives led to the next logical step. Perhaps a research study
focused on maternal bereavement would shed some light on this complex
grief process not adequately explored in the grief literature. At the
resumption of this project, my capacity to be more objective and
analytical was much improved now that I was six years removed from the
intensity of the feelings that my son’s death generated.
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My interest continued to embrace the professional and personal.
The personal motivation seemed connected to producing something
tangible that would reflect my experience and acknowledge the
importance that the death of my son still played in my life. Though
unanticipated, this was a commonality that the participants in this study
and I shared. Personal and professional motivation, blended in my desire
to make a contribution to the literature on maternal bereavement.
It was with some awareness of the difficulties inherent in pursuing
research that is close to personal experience, that I began the study. I
concluded that it was a strength rather than a weakness that I shared a
personal experience that paralleled the experience of the participants. I
was encouraged by Bogdan and Taylor's [1975] observations about the
inherent involvement of the qualitative researcher in the lives of the
participants and their statement that "even more than this involvement,
the researcher must identify and empathize with his or her subjects in
order to understand them from their own frame of reference"(p. 8). The
fact that the participants and I were on a shared journey was likely to
enhance the level of trust between us.
This proved to be the case. With all the participants there seemed
to be an immediate bonding established through our commonality as
bereaved mothers. An openness in the women's communication with me
was present from the start of the interviews. Many began talking about
their experiences immediately following the introductions and prior to
any explanations or questions on my part. As the interviews progressed
the women inevitably touched on areas which they prefaced with
statements to the effect that they would not be sharing this information
were I not also a bereaved mother.
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Discussing their current relationship with their child was one such
area. With the exception of three mothers, all stated that this is not
information shared with anyone but bereaved parents. The reasons
mentioned for this silence were often couched in phrases like "they’d
think I’m crazy; people just don't understand; I wouldn't say this to
anyone but someone who had lost a child; I think you'll probably
understand."

Because this was information that was volunteered freely, I

have no way of ascertaining whether it was also true for the three
individuals who did not specifically discuss the issue.
This has significance for this study and future research. It may
well be that the depth and range of data obtained in this study was greatly
enhanced by my membership in this closed sorority. It may also be true
that similar results could not be replicated unless the researcher shared the
experience of the death of a child.
My sensitivity to and empathy with bereaved mothers caused me to
proceed with considerable caution. Even though I recognized the need to
talk about the death of a child, I was reluctant to contact mothers. I did
not want to intrude; I did not want to resurrect their pain. Similarly
during the course of the interviews I was determined to help create an
environment and interaction that would be healing in addition to
procuring the relevant data. This certainly influenced the open-ended,
non-directive approach that I took in the design of the interviews.
However, I approached each interview with some apprehension and
nervousness. It was obvious that I had an investment in being supportive
and in helping make the experience a positive one for the participants.
I was incredibly moved by the willingness and openness of the
women to discuss their experiences. All were motivated by an intense

desire to contribute towards easing another mother's experience with the
death of a child. All were willing to verbalize their pain and to relive
their pain in their attempt to be as fully honest as they could be. I was
able to be totally present to their experiences and seldom allowed my own
emotions to blend during our conversations. It was in the transcribing of
the interviews that my own feelings became engaged, where my memories
were rekindled and where my own pain surfaced. In the recognition of
their courage I was again put in touch with my pain and reminded of the
all the pain present in our world and of the indomitable spirit of many
individuals.
The emotional bonding that I felt with the women made it more
difficult to proceed with the tasks at hand. The need to condense thirtyfive pages of powerful, painful and extremely personal material into sixpage summaries seemed an overwhelming task. How to do justice to the
accounts in such a short space? What about the moving accounts of the
illness and death of their children which would be omitted as they were
not directly related to the focus of this study? I had been privileged to
hear intensely private details of these women's lives. It seemed a
formidable and impossible task to do them justice. Throughout this
process then, there was constant movement and between the role of
objective researcher and confidant and companion in a shared journey. It
is my belief that these dual roles enhance this study and contribute to the
depth of material presented.

CHAPTER 4
THE DEATH OF A CHILD

Priscilla's Storv

Priscilla's son Adolf died in 1972, at age nine. He was ill for only
one week with an unusual cancer. Married at the time of her son's death,
Priscilla was subsequently divorced and brought up her two surviving
sons. She has recently remarried. A professional in the health field,
Priscilla fiercely pursues her spiritual development. She began our
conversation by providing a background of her experiences with death
including the deaths of her mother, father, father-in-law, uncle, and her
patients.
I'd like you to know a little about my background because the death
issue is so prominent. I finally got to the point where I wanted to say:
"Will you just yell in my ear and tell me what you want God, because I
can't take this anymore.” I have had so many deaths in my life and in
nursing, it seemed that everybody that I took care of died. But I was very
comfortable with the death issue when I was taking care of other peopleit was okay. And then I went into teaching and put a great effort into
convincing the college to have a death and dying course. And I had
wonderful teachers—every student there was a teacher—and I felt that God
had put a teaching opportunity into my life. Thats part of my recovery,
although that was several years after little Adolf died.
When I took English literature all I ever saw was people writing
about death. No one focuses on death—and it was written because it
couldn't be talked about. So everything I did was centered around the
death issue in one way or another. And I know that was part of my
recovery. I tell everybody that I just happened to get degrees when I was
going through my therapy. Because going to school was truly my

therapy. I had to think about something different. I had to focus my
brain on things and I studied very hard.
Adolf died from cancer, but a very unusual kind. We only knew
for four days. A week before Adolf died, I received telepathically, a
message from him that he was going to die. I thought that I was going
crazy. I mean, he was the healthiest looking kid, the picture of health.
And he was sitting in the living room and I went from the kitchen to the
living room—and I remember it like it was yesterday—and I stood there
and I looked at him and he looked at me and the thought came that he was
going to die. I turned around so fast, because what mother would ever
have a thought like this—and I went right out and got very busy and never
gave it another thought. But of course, down the road, I thought: "He
told me, he told me that he was going to die."
So it was like a train hit him and hit us, because we really had no
time. And I'm not sure if that makes any difference. It's whatever your
experience has been that is the worst that you could have gone through.
It's difficult either way, whether you have two hours, or two seconds, or
twelve months. You still don't believe it. You always have hope. So you
still have the same process to go through.
I do feel, and I hope that I can say this without crying—I have often
thought that if I had the experience of knowing this child and not knowing
him and having the choice and having to go through that pain that I had to
go through, I would choose to know him and I feel that he was probably
the reason for tremendous growth on the inside.
That desperation—it was either you live or you die-and I wanted to
die. I lay on the couch for a year. Fortunately I had a little guy who was
two years old that had to be fed and changed, and I'm not sure at what
level I did that. I don’t remember a lot. And poor Chris was eight. I
know I did what I had to do, but I don’t remember anything. They were
fed—dishes weren't done for weeks on end—I didn t give a damn about
anything.
But I do remember laying on the couch praying that I would get
cancer. I couldn't imagine anyone being disappointed being told that they
had cancer because for me it would have been the best out that I could
have had. Because I couldn’t kill myself. I wanted to, but I knew that I
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couldnt do that. So I thought, if I could die from cancer, then it would
be over.
You know someone said to me, now you'll be a much better person.
And I said, my God, how bad was I that I had to lose everybody that I
loved. And the divorce, as much as I wanted it, it was another death. I
didn t have any relationships for five years after the divorce. I was not
about to get hurt and lose someone again.
After a year I decided that God wasn't going to do that for me and
I'd better get off my duff and get going-and I didn't really get going. I
had to go back to work and I was very angry about that. I never wanted
to go back to the hospital, I knew that. Everybody that I took care of
died. But there was absolutely no choice and now that I look back on it, it
probably was the healthiest thing for me, because I was involved in
helping other people and I do think that that has a lot to do with coming
out of the—it's almost like a whirlpool that you get sucked into. And If
you're not involved in seeing other people and helping other people, how
do you get out of that horrible—it's like a vacuum—you get sucked into a
vacuum.
It was a lot of work. I started reading the life after death things.
You know what it is, as a mother, we need to know where that child is—
and don’t tell me he’s in heaven, that God is taking care of him. I needed
some concrete evidence—that’s where I started. Every book that I could
get my hands on. I almost felt that maybe I wasn’t supposed to be doing
this—and I wouldn’t let my family know. I did have a psychic experience
where I knew I was awake. It scared me but I knew it was something
from a whole other realm. I knew it was real and I wasn't seeing things
and I knew that I wasn't dreaming. So when psychology books say it's
your imagination, I say I want to talk to people who write those books—
what is their experience? We have things going on on many different
levels—if it isn't your experience, don't make people think they re crazy
because they've had it.
I wanted psychic experiences but was scared of them. I went to a
psychic. I was petrified because I had not done anything like that before
and I didn’t know what to expect. And the confirmation that I got was
just wonderful.

I cried a lot when she was talking to me. I didn’t dare

ask her any questions. But it felt good. I’m not sure at what point that
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was in the years. There's still part of not remembering that feels safe to
me. I don't remember times, maybe because I'm afraid that I didn't do it
right. But I found her very helpful. I was told that his soul was on a very
high level and that if I kept calling him back, it takes him away from
advancing to the different levels that the soul has to go. And I thought,
my God, if he was going to college, I certainly wouldn't call him home to
take him away from his studies. So if this is true, I felt that there was a
letting go but on a whole different level. There were a few years in a
row when I'd go to check in with her. I wanted to know where he was
and what he was doing.
I had friends who after that first year were very concerned because
I was still crying. I had the dearest friends and I don't understand when
people say, well my friends didn't do this, or didn't do that. Because each
friend brought something special. I had a dear friend who didn't even go
to the funeral and it was years later she cried and told me how guilty she
felt. And I said, but you called me every day for two years—so what if
she didn't go to the funeral.
I didn't have expectations of anyone. My family, my mother and
father were gone, my sister could not talk about any of this. I'd go home
to my family and no one would talk. And I thought, people get angry
about that, but I felt love from these people, and I doubt that they knew
what to say and what to do. And sometimes I was glad that they didn't
mention it, then I didn't have to talk about it. I could feel their love.
I went to the doctor because my friends thought I should do that. I
was in tears all the time, and he didn't know what to do with me. He
wasn't comfortable with the death issue. So he gave me an antidepressant
and told me to take it three times a day and I was “out”. I thought, this is
wonderful, I loved it. I thought, if I could spend the rest of my life like
this—you don't feel anything. But you also don't respond to a crying
child. So I told him that I couldn't get off the couch-so he said to take it
at night. In the mornings I felt awful—I never wanted to wake up. Oh
God, the thought of another day to go through. But before the month was
out I was off it. There is no pill, no drug, no alcohol, nothing can take it
away except your work and understanding of what it's all about.
There is no doubt in my mind that I have grown, because I have,
but it was my choice. Because you can either live or die. I have more
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self confidence about my love and yet I still have times when I doubt that
I'm doing the right thing. I have more self confidence with my
connection with God. Within the medical field, I have a lot more self
confidence in how I challenge it. And that can be because of little Adolfs
death, but also because of my professional growth.
That pain is the worst pain in the world—that dark void. I'm so
glad they have groups now. They didn't have that when I was going
through it. But I still maintain, in listening to all the things that I have
listened to in working with other people, that underneath I know that the
work truly comes from the individual and whatever opens for them that
allows them to survive. But there is something so much more besides the
pain. I think it's learning to love more. I feel it connected all of us. I
think that parents that lost children have a very earthly connection. But
there's a connection that is even beyond that.
When I was at the Monroe institute, we did a lot of meditation.
And in one of my meditations I saw the sparkling energy of where we
come from. You know the fire crackers that don't make any noise but go
way up in the air and they just sparkle and trickle down—if you want to
talk about "woo woo" stuff and crazy stuff. I saw that in pink and whitethe connection that we all come from-that one source that allows each of
those sparkles to come. Therefore we are all connected. Now my
challenge is unconditional love, which is a tough one. Because no matter
who is in my life, we're connected, whether I want it that way or not. I
get impatient with why I don’t see it better, more clearly.
And I know that many doors have opened, and yet it has to be
because of little Adolf and that pain. God, I didn’t think that it was ever
going to go away. And how do you make it go away, how do you heal it.
And the healing was having a better understanding of what it's all about.
Not that I understand what it's all about, but at least attempting to know.
And you go in cycles, I think. I go in cycles where I really feel good
about my connection and then I get in the lower end of the cycle and I
think I’m not advancing the way I want to advance. Im not learning
anything that I want to leam and then I start all over again.
I have done some past life stuff. We have been together, this is the
third time that I had been his mother and lost him. And we are going to
be together again someone told me and we will have a full life together.
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So you see I've grown each time. The last life we had together, both his
present father and I, were his parents. But I died shortly after he died
because I could not take the pain. That really fascinated me, because I
wanted to die this time, I really wanted to die, and I'm really not afraid to
die.
I love being where I am. I think one’s life experience—no matter
how painful—you do grow from it. And isn't it wonderful that we've had
those gifts that have helped us to grow. I prayed. I walked a lot and
when I was walking I used to pray. That was my time.
There's another thing I'd like to mention. Seventeen years down
the road, I think I've got my act all together about this grieving—and my
youngest son went away to college. Erick was truly my reason for having
to function, because he was two years old at the time of Adolfs death.
Erick and I have been very close because after the divorce I was the one
who took him to soccer and other activities. And I was very excited about
his going away to college. So we took him to school and I felt real good
about it and then I bawled all the way home. And I cried for two days. I
couldn't stop crying. And I went through the empty room syndrome. I
went right back, I felt, to my first year of grieving. And it was so painful
and I thought, my God, I don't believe this. And Erick called two days
later absolutely euphoric—and I thought, why am I wasting this energy
crying and feeling so bad when I know that he's at a level that he needs to
be at—so why should I cry. But it was a surprise. That wound opens up.
I came across a picture of a baseball game and I was right back there. I
think we work forever-this is our child. And people will say, how do
you get over it, it's the classic question. And I say: “You don't ever try
to get over it, learn to live with it, but don't try to get over it, because I
don't think you can.” I don't know, I don't think I have.
I still don't know who I am. I'm forty-eight years old and I m
excited about that. I can't wait until I turn fifty because then I feel that
I'm halfway my trip on earth this time and I feel like I'm in the infancy
stages of learning. It’s very exciting to me.

I love the university because

it allowed me to begin learning what I truly wanted to learn in a
traditional setting. I feel so grateful. I need to get back to school.
The last several years have been wonderful, personally. I had a
sabbatical and I met Alex. We have been married three and a half years.

Now, I'm beginning to feel grounded again. I truly love being a mother.
It's not important that I have a clean house, which was very important at
one time. I love being close with my family. I am so mixed up
professionally. I have no idea where I'm going and I have always known
where I'm going. But my professional life allowed me to grow in my
personal life.
Spiritually, I get very impatient. It seems like you get one thingand come on—where is the rest of it? I want to know so much more on
the spiritual level. I love the truer sense of God, feeling God's energy,
instead of seeing Him as something separate, being a part of it. Nature is
more and more important to me. Confirmations of spiritual growth that
come little by little. I love Indians. I would love to leam more—I think
they were very spiritual people.
I would like to be able to make amends with my first husband, so
that, I think the boys would feel better about it. Mothers get a lot more
hugs when there is a death of a child. And Adolfs father was a Germanthat stoic character. Plus he had tremendous fear around the death issueand a first bom son, named after you, and when you have tremendous
issues even before you begin. So I didn't do it right. I just survived. I
don't know what right is.
Whenever I do a group, whether it’s a class in death or dying or my
support group with bereaved parents-also I have done a cancer support
group because I felt that that was a way I couldn't hurt anyone because I
wasn't dealing with my grief-I always take a red rose that is closed for
the very first class. And on the last day I bring a red rose in full bloom,
to be symbolic-that the bud is there and it does bloom. I do that with
every class. And I feel that I am not in full bloom by any means, but I do
feel that the bud is there and I like that part of myself.
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Shirley's Storv

Shirley’s middle child, Danny, was killed in an automobile accident
in 1985 at the age of fourteen. Shirley is married and has two other
children, a son, Anthony, twenty-one, who is a senior in college and a
daughter, Jessica, sixteen, who is a junior in high school and living at
home. Shirley is a nurse and devotes time and energy to Compassionate
Friends, an organization for bereaved parents.
I see myself as getting older, now having two children, one who
will graduate from college and who's getting ready to fly the nest.
Another one who will be a senior very soon, and who won't need me
there every minute. All of a sudden I think, where did the years go. I am
sort of sitting back and saying, now that I have all this time, how can I use
it more constructively.
What's important to me is helping people who are where I was. I
was confused, I was in a very bad state four years ago. I was at a point of
not knowing who I was, what my purpose was in life. But now my mind
is a little clearer and I can see things a little better. And I want to help
those whose child has died and who are mixed up.
I'm a very family oriented person. I enjoy doing things for my
family. I often think what's going to happen to me when there are no
children left in the nest; am I going to be able to adjust? But now I think
maybe I can go on and help other people. I think service is important, no
matter what kind of service you give, whether it's in a healing way, or in
an informational way. That you can be there for other people. I think
that's important to me anyway, that I can help someone who needs help. I
have so many irons in the fire all the time. I'm a caregiver. But there
are some days where I say I'd like to chuck it all in. What keeps me
going? Why do I do that? I don't understand that part-that I have never
understood.
I think that my life is somewhat better because I feel more relaxed.
I always had, I don’t want to say a sixth sense, but yet call it intuition-I
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always has a very strange feeling about Danny. ... He was so carefreehe was happy-go-lucky and he didn’t care if he went headlong into
something. I was frightened of it—I always had this real fear with Danny.
So when we got the call that night asking us to come to the hospital, I
remember I said, Danny is dead-I had a sense that this had happened.
But from then on I have a very restful feeling. I’m not troubled any
more. I know where he is and I know that he’s okay. It was almost as if
a weight had been lifted. That sounds terrible for a mother to say, but it
was a very peaceful feeling. That’s why I had no qualms about letting go
when Danny was in the hospital. He was very bad; his brain was dead.
So I had no qualms in saying, “Danny, go home, go back, don’t look over
your shoulder.” I never wanted for Danny to survive in less than a
quality life.
When your child dies, it’s totally totally different from other
deaths. My son was attached to me. He was part of me. It’s part of me
that has been taken away. It’s like you take a whole person and you cut
out a piece and that piece tries to roll along in life, but it’s going to go
“de-dit”, “de-dit” the rest of your life. There’s a piece missing and that is
your child. You will never be a whole person again, but hopefully, you’ll
be able to round off the edges, smooth the edges so that it can go around
and roll on. It can be smoothed off and not stay jagged for the rest of it’s
life.
I know that I am getting a little more rounded. I really think I have
smoothed off some of the edges. I’m saying smoother, not smoothed. I’m
beginning to feel comfortable as days, weeks, months and years go by. I
have my ups and downs. I had a purpose for getting out of bed, but then I
slipped back a little bit. And I think that’s normal, you slip back and then
you go forward and then you slip back, but not as far.
I don't have bad days like I used to have bad days. I have days
when I miss my son terribly and I think what would he be in now, what
would he look like, what would he be like. And then I have days when I
don't think of him at all. I think that there are very few days that go by
that I don't think of him. Isn’t that something, when you stop to think,
there are very few days that I don t think about him.
I’m different now because I can feel it now, I understand their pain.
If I hear of a mother losing a son in Palestine or Israel, I can relate to

84

that, I know the pain, I know what she's thinking and feeling. I could
never do that before. I would read about some tragedy, but I didn't
understand it and I didn't feel it. I think you become a more caring
person. I think you begin to stop and smell the roses. You don't take life
so lightly, so much for granted. I see myself as a better person and I
wonder whether it's because I'm a better person, or because I'm older.
Which came first, the chicken or the egg? Is it because I've lost a son that
I have gained knowledge, or is it because I've gotten older.
This person that's coming back is much better. I'm not angry any
more and the little things that used to make me angry before the accident,
don't make me angry any more. I don't get upset about things like I used
to. I'm not a saint, I'm not a happy-go-lucky person, but things that used
to worry me don't worry me as much. I seem a lot more comfortable
with myself and with who I am. I used to feel insecure, I used to feel
insignificant. I don't feel that any longer. I feel as though I'm just as
important as anybody else, that what I have to say is just as important.
I always felt as though what I said had no meaning, that people
didn't take me seriously. And now I feel as though I am important.
Maybe it is the organization to which I belong (Compassionate Friends).
Now when I talk to somebody I know what I am talking about. When I
say to a newly bereaved person, I understand your pain and when I
reassure them that that intense pain will subside, that you'll never forget
that child, but that intense pain, that knife that you feel in your stomach
now won't always be there, I'm speaking from whence I know and they
can listen to me.
That first year I did have a tough time with it. It was difficult in
the fact that I was left behind. The first year I wasn’t even able to--I was
just confused, I was mixed up, my mind was just not functioning
properly. I went about my daily routine, only because it was routine. I
didn't give any thought to it, I just did it because I was so used to doing it
that I could do it blindfolded, and I kept doing it.
I went to Compassionate Friends; after the first six months I did
the newsletter. I thought it was good for me, it was excellent; it helped
an awful lot because I wasn't able to express my feelings. My feelings
were only expressed with Mario, my husband and with my children,
Jessica and Anthony. But other than that no. It was in other people’s
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writings that I was able to see myself, and things that I wanted to say they
were able to say and it sounded clearer. And I would read something and
I would say: “Yeah, that's the way I feel, that's exactly how I feel about
it.”
I think if I had expressed my grief in the beginning, it would have
been crazy, mixed up; it would have been sick. It would have been
distorted and angry in a way that I'm not. I'm not a person who likes
violence, who likes nasty, foul language. I think at that time, had I been a
person who could have written, I would have written about violence, I
would have used every foul language, because that's how angry I was.
Things that normally I would never do—and I didn't want that part of me
to show. If you're angry you express it but not in vulgar terms. I think I
would have screamed, yelled and hollered. I just was angry—at God, I
picked God. If I had picked my husband or the children—they were too
real to me—I couldn't get angry with them. But God, I don't see Him, so
I could get angry at Him. I could scream and yell and I didn't have to
worry about Him getting back at me. I would think: "Where are these
thoughts coming from? Why am I thinking these awful thoughts because
they're not me. Somebody is inside me making me think these awful
thoughts." But now I can sort through the things-I can rationalize.
I went back to work a week after Danny was killed. At the time I
said. I'll be strong, pull yourself together, do your thing. And it took me
longer, I think, because I didn't open and begin to grieve in the beginning.
I held it back. I said, I don't have time to grieve right now, I'm busy, so
I'll wait. I didn't work when the children were little. So when I got out
in the working world again, I felt important. And so it was like I didn't
have time to grieve. I would keep saying: “I'm important.” I was saying:
“It's ok—you can do it- you're a busy young girl now.” So it took
longer.
Part of what kept me there was that my clients understood my level
of thinking. Most of them were in their seventies and eighties, so they
had lost children. They were Jewish people who had been in
concentration camps, people who had been holocaust survivors. These
people understood me, they knew my path-every one of these people.
The staff was younger and had never experienced such pain and didn t
understand. So I kept it in when I was with my peers, but when I was
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with the clients, on a one to one basis, they would understand and they
would share with me and we’d talk--so I was open then.
That first year it didn't dawn on me what was going on. I think it
was perhaps the second year that I finally came to terms with myself and
to say: "Now wait a minute, you try to rationalize it and say, this was an
accident and nobody was to blame." The anesthesia began to wear off and
I thought: "Wow, I thought I was composed six months ago, I thought I
was back in my own body again, back in my own self. I'm finding out
that I'm just starting to wake up and I'm just starting to feel again. I was
beginning to feel pain and I was beginning to feel good at the same time.
I thought the anesthesia was beginning to wear off because I was feelinglittle tingles were beginning to come back in the extremities, and I
thought: "Aha, yes, you're anesthetized in the beginning and that helps
you over the hump so that you don’t give up. And now I'm six months
into the bereavement process and now it's wearing off." But a year later
I'm finding that it's still wearing off and I'm saying: "Hey, wait a minute,
how long is it going to take me to get better?” And then a year and a half
later, I'm beginning to feel a little bit more, and I'm feeling better about
myself and I'm feeling better about life and I'm feeling not so angry—it
was like a flower opening up, and I began to open up a little bit—and a
little bit I'm four years into the grieving process and I'm wondering: “
Am I going to open up more later on-have I finished opening up?”
That's why I'm waiting to see what I'm going to be when I grow upmaybe I'm still going through the process of blossoming. But I think you
really wilt and then you begin to come back.
I talk to some people who were not able to keep functioning, who
couldn't get out of bed and had a hard time. And I had a purpose to get
out of bed. I had Jessica and Anthony and they liked to take a lunch to
school. So that was my reason for getting out bed, to make the lunch. So
that kept me going, made me get out of bed because I had a responsibility.
And I think that’s what kept me going, my own motherly instinct, where I
have to keep going because of the kids. I cant give up.
I see people who say that they can't get out of bed in the morning.
They don't find purpose, they don’t find a meaning for getting up in the
morning, so therefore they stay in bed, and yet they have children at
home. So it is in my nature to need to be needed and have a purpose in
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life, or was that my way of getting through the very beginning—of having
a purpose in life. Is my life going to fold when I'm not needed any more?
This is what I wonder, am I going to keep finding a purpose to get out of
bed?
And another thing too, I'm a survivor. I think there are survivors
and there are people who just give in, and I think that I happen to be one
of those who are survivors. Perhaps it's because I’m curious. I have to
keep going because there is part of the world somewhere and I'm just
going to find it. I think that a survivor tries to find a way to survive and
does it the best way that they can and knows that there are people around
them, but doesn’t always draw from that support, but thinks: “I have
something within me that I can pull out these little resources every once in
a while and get energy from it and put it back and pull it out again and get
some more energy and put it back.” Maybe I’m a person who doesn’t ask
for help. If I can’t do it myself, I won’t ask you to do it for me. I think
my husband and children were the most conscious thing that helped me
survive—I can see that above anything else-I can't see anything beyond
that right now. I don't know if there was anything else-there may have
been.
It's funny, I don't know if you think I'm crazy or not and I
wouldn't talk about this to any person who hasn't lost a child, but I talk to
Danny and Danny answers me. And that sounds stupid. I have this little
prayer that I say every morning and at the end of this prayer I say: “Good
morning Danny, how are you?” And in my head I get an answer in
Danny's voice. And it's always different, it’s never the same. Sometimes
great, sometimes awesome—you know things that Danny would say. And
then I talk to Danny and I say, how are you doing, and how are things
going? And he answers me and it's never the same. And I guess it's
where I put it, maybe I'm answering inside me, you never know. But I
very often feel Danny's presence around.
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■lane's Story

Jane, an attractive, dynamic woman, operates a day care center.
She has raised five children. Debbie, her oldest daughter died of cancer
in May of 1983, at the age of twenty-six, following several years of
battling her illness. Jane’s four other children are grown and have left
home. She has been raising her grandson, Derek, currently a teenager,
since her daughter's death. Married at the time of her daughter's illness
and death, Jane has recently filed for divorce.
Jane’s account was free flowing; she took the lead, shifting
amongst the many issues in her life. She spoke about her relationship
with her daughter, their experiences with the illness, the actual death, her
grieving process, as well as the disintegrating relationship with her
husband. Jane also spoke about goals and dreams for her life.
I had a lot of things to deal with. I had to deal with my husband
having an affair-going through the change of life—it was very
devastating. And everything had to be put on the shelf when Debbie was
sick.
The biggest thing for me that first year after Debbie died was that I
mourned for a lot of people. First of all I mourned for Debbie because
she lost her life. I put my feelings aside as a mother and kept thinking,
damn it, I don't have the right to feel this way. My daughter just lost her
life and I felt so bad for Debbie because this lovely person who loved to
learn and who loved to live had lost that battle. That was the most
devastating thing for me. I thought: “Oh my God, Jane, you don’t have
the right to sit here and cry. You're alive, you're breathing and you’re
walking and Debbie can't.”
I also mourned that first year for her sisters, because they had lost a
sister and I mourned for her brothers, especially for Joe because he
thought he was going to cure her by giving her his marrow. And I felt
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bad for big Derek because he lost a wife and I felt so devastated for my
grandson because he lost a mother. But I never really mourned Debbie
for Jane. That first year I was in a state of shock, maybe, and I had all
these nice memories about what we did that year. And so it wasn’t so bad
for me and I was feeling bad for all those people.
I didn’t only lose a daughter, I lost my best friend. I would put
myself in places that Debbie liked—I would go to craft fairs--we loved the
holidays—we loved fall. I put myself in areas that I went with her that
made me feel good, where we had fun, even if it was just to go to the
swimming hole where she and I used to go with her husband and son. I'd
go there with little Derek and sit on the rocks. That was good for me. I
felt close to the daughter that I had lost because here we had good times.
I put Wisconsin (where Debbie was hospitalized and died) and everything
else behind me.
Well, the second birthday, it was so hard. I didn't have a last year.
We didn't do this, we didn’t go there. 1 didn't have anything that I could
relate to and it hit me dead on. It was devastating. I realized that I would
have all these birthdays ahead of me and I would have no last year. She
was gone. And I just had to deal with that and I had to think and I wasn't
ready. I wasn't ready to say goodbye and I realized then, I had to,
because it was the end. I was worse. I just felt so empty and I felt that I
had no future, there was not one thing.
And there were all these other things going on at home and I said I
can't deal with them, I can't deal with any of them. I had always been the
strong one, the mother that had taken everything and made it feel right.
And that's when everything that I had put on the shelf hit me-they all
came at me at once-I had to deal with them all.
As angry as I was with my husband, I gave him his way. So on top
of everything that he did to me, I think I let him because it made him feel
good and I was still concerned about his feelings. I still wanted
everybody to get through as easily as they could and I never really
thought about myself.
I had a lot of anger and most of it was at my husband. I was very
angry, but I refused to fill my body with hate. With everything that
happened to me in life I always tried to find reasons why this was .
happening, whether I liked it or not. With Debbie’s death I couldnt find
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a reason. There is a reason that I found when it first happened—there was
a period that I went through where I thought I was being punished. Then I
had to sit down and really get mad at myself and really talk to myself and
say: "Hey, God doesn't do things like this—God can't be that kind of God."
But I got over that and I don't feel that way now.
I think when a mother loses a child, the most devastating of all is
that something that we had live inside of us for nine months, that we
produced and brought to life, and no matter how long we live after they
die, there is something there in us that has died too and it's never going to
come back to life again. We're just going to have to leam to deal with it
and find other reasons in life to fill that void. Because it will never be
that way again. That's the saddest thing for us to leam to deal with it—
that it's never, never going to be that way again because we lost part of
ourselves. The part of us that gave that person life also died and never,
never will we ever get it back. That's the hardest thing any mother has to
leam to deal with. How can I ever fill that? Will I be able to?
Sometimes we can try but we never completely succeed. It's just there
and we just have to leam to live with it.
I don't think brothers, sisters and fathers have that feeling that we
have. I think that's why they can't understand us and why so many people
say to me: "It's over with, you shouldn't be feeling this way." And it’s
not true, they don't know, they don't have the right to say that to us.
Because I can feel good tomorrow, but I can go into a room and I can
pick up something that belonged to her and the feeling that comes over
me is scary—if s devastating—where do I go—how do I take that next step?
And then somebody's there, or we find the courage and the strength to
take that step. But I think there will always be those things that will pull
us back. I don't think that that will ever, ever change. The more times
we leam how to deal with it, the stronger we get, but it does happen and it
will.
My advice to mothers is to find a reason to go on and there may be
people that we leave behind. Debbie wouldn't want me to not do what is
going to benefit me. I could go backwards and become very sick and she
wouldn’t want that. She would want me to go forward and to enjoy the
things that we enjoyed together, and that's what I'm going to do.
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I had a big part of my life that was hacked out because she played
such a big part in my life. She'd call me up and inspire me to do things
and to go places and to see things and to learn things—and it was a big, big
part of our relationship. I can't let that part die—I have to keep it alive
for her sake. It's so hard, but I mustn't ever let it die. It's a hard thing—
I ve seen people and I’ve heard of people who never progress from that
day on. And I could see where they could do that, but it's not for me.
And in her memory, I have to do this. She was that kind of person, she
would not want anybody to stop going forward. For her and for me too,
I have to do it
That's not the end of that beautiful person; the body is the only
thing that's dead, not that soul-no way. God-I talk to Debbie a lot—I
don't know if you do—but I talk to her a lot. When I First decided that I
was going to get a divorce, it was six years since Debbie died and it was
raining outside. And I said to Debbie: "Can you give me some sort of
sign, can you help me and tell me that what I want to do is right?" And
the sun shone so beautifully. It came out and stayed for four minutes and
went back and it never came out for the rest of the day. It just made me
feel good, and it was the answer to my question. And it just gave me
strength to go on and do what I want to do.
I saw 'Terms of Endearment" soon after Debbie died. It made me
sit up and it made me look at things head on, because that's the only way
we're going to be able to deal with things. We can't stick them under a
pillow and we can't think that someone is going to come in and make it
better for us. We have to do that ourselves, and that made me do it. That
was the reason why I first started the book about my experience. I told a
couple of very close friends and they encouraged me. I show my true
feelings in the book—things I got mad about and all the things that I
thought were unfair—and the things that happened to me that I thought
shouldn’t have happened. But then as I got on with it, I found out that it
helped me. It helped me to know that I was the woman that I'm talking
about in this book. I'm Jane and I'm going to be okay. I'm okay!
But you know this book has kind of made me strong as I went
through chapter to chapter. It's made me really strong because as I m
writing it and as I'm reliving it, I know I’ve made it and I went through
it. And it shows how I went through it, and the way I handled it, that it
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made me strong. Because I couldn’t have handled it if I weren't strong.
It also closed a lot of doors—I don't want to live in the past anymore—I
don t want to think of things that hurt me, I want to go forward now. So
I have cried and I've felt those feelings and I said goodbye to them. I
have said goodbye to a lot of things in that book. I'm fifty one years old,
and God willing, maybe I'll have twenty or thirty years left. But I want it
to be my choice—what I do. I want to be in charge of my life, not
anybody else. I want to do what I want to do.
I'm not the same as I was. I think I was a slave in a phony world. I
thought I was happy, but as I look back on a lot of things, I wasn't. And
Debbie's death did something to me. It made me take a look at my life, it
made me realize how many years have been happy years and how many
years weren't and how I had to put this big front on for so many people—
for my children, for my parents, for my in-laws, and for the people that I
deal with in business. And it was a front a lot of times because I really
wasn't happy. Now I want to be alone because I want to be me. I have
played so many different roles but I have never been for me. I just want
to live the rest of my life peacefully and as happy as I can be and I want to
do what I want to do. I don’t want to do what anyone else wants me to
do.
I hadn't felt good about me in a long time. I felt sad—part of me
will always be sad. But I feel good about me now. I really feel good. I
have a lot of good things, I'm a fortunate person. I have a nice family,
nice grandchildren. I have lovely friends. I can’t think of one person
who didn't give me support. I have some friends who thought I mourned
too long. And I got angry at them and I told them off. And that was
okay too, because it let them know where they stood. They didn't have
the right, they weren’t me. You don’t have the right to tell another person
what to do and how to live. If you're really a friend, you’ll just stand by
and say: “Hey, I’m here for you, I want to help you.” But if you can't do
that for me, don’t tell me all the things I’m not doing right.
There has been a lot of growing up for me in the last six years and
taking control of my own life, being in charge of myself. It was easier to
avoid all the fighting and all the confusion and I took the easy way out. I
could go outside and deal with people that I worked with in my field, or
doctors and teachers, but I was another person when I dealt with my
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husband. And I think that I didn't like that person and I think it all came
to a head when this happened to Debbie. So there were a lot of things that
happened with me when I lost Debbie.
I know that there is a part of me, inside of me, that's always going
to feel empty and that emptiness is never going to be filled. But I learned
to live with it. I learn a little more each day and I learn a little more each
year. But I know that it's always going to be there. It's not going to be
any different. That missing piece is always going to be there.
But in this last year I'm just learning to live with “that's not
enough” and maybe someday I'll have a nice surprise. I felt the emptiness
more up until I started talking charge of me and doing the things that I
have always wanted to do, but it's still there and it's like sometimes
nothing makes it better. I used to go out and buy things-clothes, shoesI'd get a perm—I went through a lot of money.
There was so much room for our children in our lives and it's just
so hard to not have it there. There was just so much living. She was so
much a part of my life and then when it's not there--it’s just really hard.
Every room I go in, I can open the front door and I can see her coming
through and saying: “Ma, I've got a tumor.” When someone comes in the
front door I relive that. That's the part I don’t want to relive. I want to
just stick it behind and I want to think of the nice happy times and go
forward. And that's what I hope out of all this ugliness that I have
something in me that can help someone take it a little easier, maybe look
at it a little differently, a little sooner. But maybe it can’t be done that
way. Maybe they have to go through it like we did.

I know that

everything that I read, except that movie, never touched what I was
feeling at all. It just didn't. Some stuff made sense, but nothing could
make me feel good and nothing could say this or that is going to go away.
Maybe I expected to find something in one of these books that was going
to help me feel different two months from now. But that was misleading
myself. It just doesn't happen.
So we have to go forward and that's what I'm doing.
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Paula's Story

Paula’s third child Andrew died in 1986 at six months of age,
following an illness due to a congenital heart defect. She has two other
children, currently ten and six years of age, who are the focus of her life.
Formerly employed in office administration, Paula now works with
children with special needs and is active in Compassionate Friends,
currently publishing the newsletter. The quality of Paula's life is not at
the level she would like it to be. The death of their son profoundly
affected her marriage; the problems have yet to be resolved.
My son, Andrew, was bom with a heart defect. He was only six
months old when he died and he was sick his whole life-so I really didn't
have any joyous time with him, because he was sick. And I didn't have a
lot of things at home, because he wasn't home for very long-nine weeks
out of six months. So things are going to be different with everyone you
talk to.
The whole family takes a backward step. My husband and I are still
at different stages; we don't talk anymore. When he talks about Andrew,
it's always the baby or him. He never even used his name until about a
year ago. And he'll be gone four years in March.

I don’t even know

why my husband and I do live together because he blames me and I don't
think he was there for me when I needed him. Our son was bom with a
heart defect and he thinks that's my fault-that I was screwed up
internally, and he will always think that. And the doctors told him that s
not how or why it happened. But he still thinks that and he still hangs that
over me, which makes that hard too.
For the first year after Andrew died I was in a daze. Sometimes I d
be in a car, and I didn't even know where I was. I'd go shopping-and
one liked ring-dings, another liked potato chips and my husband liked
steak. I had so much of these three things. I didn't have anything else in
the house. I just couldn’t concentrate. I really thought I was losing my
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mind for a while. "I am really, really destroyed here—what do I do
now?" And a lot of the help I got was from Compassionate Friends. I
think that's why I'm so devoted now, because I can see how far along I
came.
I think it helps when you talk to people. I think it helps when you
hear other people's stories. And when I needed to I would call one of the
women in Compassionate Friends. She was like a mother figure, unlike
my mother who thought everything I did for myself was wrong. She
would listen. And I knew how bad she felt, because she had been there
before. I think that helps you too, just knowing that she's surviving. I
can too—and that just brings you up a little bit, just knowing that. A lot of
people think because he was a baby, that I shouldn't be like this anymore.
And when you're still in mourning, or you're still talking about it, they
say that's not right. You're not supposed to talk about him anymore; he's
been gone now for awhile. And if I'm driving in the car and it's a song I
heard on the way to the hospital, I cry, but it's nothing I can control. And
I think it's good that I can let it out-but it makes me a little embarrassed.
But people who don't know, they have no idea-and I wouldn't want them
to. But it's something that I have to do.
And the holidays are hard too. A lot of people say: "Well, I'm
going to change everything that I do with the holidays." But when you
have other kids, they're expecting a tree, and how can you do it. And
people say: "Well, how can you put up a tree?" But that's something that
I have to do.

There are different signals you have from all around. I

still buy him a present. I buy a little live tree and I bring it up all
decorated to the cemetery—my husband thinks that s fruity.
You can tell after a while, when people are making progress and
others aren’t. Some people I think are not survivors. You have to go on
with your life. It hurts me like crazy that my son died, but if I'm going
to be good to anybody else, I have to pull myself up and say: "Okay, I’m
going to have really bad days, and I'm not going to feel wonderful about
myself some days, but why the hell should I bring everybody down with
me." Sometimes I have to say to myself: "Cut the bull shit, get on with
it

You can’t be stuck in the quicksand all your life." I was at that point

when Andrew first died, I know I was. But it didn’t get me anywhere, it
made me more miserable and more fat. And I said: "I can’t go on like
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this. I m going to have a heart attack and die and then where are my
other kids going to be."
I think it's all about where your perspective is about surviving. It
is a hard thing. It's an awful thing to lose a kid. When I was driving
over here, I was almost crying. I really do miss my son. But I have to
move on too. It's not going to get me anywhere if I just stay stuck where
I was four years ago. Holidays are the worst; birthdays are terribleanniversaries!
I have to really sort of talk myself out if sometimes. I can see
myself sometimes saying: "Oh, what a fool." Sometimes I cry about it. I
can be talking about something not even related and I start crying. And I
think: "Oh my God, they're going to think I'm crazy." So I think: "Well
I can't always be like this, but I am hurting right now and I need to cry
right now, but I’ll be OK tomorrow.
It's hard when you lose a child. You don't know where you're
going, what you're going to do, and for a long time, it's devastating. I
didn't want to get out of bed. I remember my son saying to me: "Well,
are you getting up today?" And I said: "Of course, I'm getting up." I
don't know what I was like and I don't know where a lot of it came from,
but I know that I had to be strong. Either you know that you have to be
or it's going to eat away at you like a cancer. And I didn't want to be that
way either.
Compassionate Friends really helped me a lot. They were so strong
for me and I needed that at the time. Basically the first year all I did was
listen. I did get books. They didn't help me, not the way I wanted. They
didn't answer my questions. I can't even think right now what it was, but
it wasn't what I needed. At Compassionate Friends, I remember the first
few times that I talked to Gert, a bereaved mother, and she was friendly
and she was smiling. And I'm saying:

Thats wonderful, she can lose

three sons and still smile. I’m a pile of crap in the comer and I feel like
crap. I don't want to be like that. And I can t believe that someday 111 be
like Gert. And if she can be like this, losing three sons, I have two other
sons to think about. I have to be strong, I have to be there for them. I
can't let them live their lives and not even be a part of it. I want to be
part of it. I want them to know they can come to me. Maybe I’ll cry, but
maybe I won't. It’s just going to be trial and error for a while. There was
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something about her, not bold, but just a survivor, standing there. We all
have bad days, but it's not as long any more. You'll have a bad day, and a
good day, and a good day and a bad day. Not all bad, bad. And for
awhile, that's how it was.
I can't even remember that first year. I was in a daze. But I
remember being more at ease at Compassionate Friends than even around
my family. They wouldn't let me talk about Andrew. I'm still pretty
pissed off about it. I have a girlfriend to whom I could talk to about
anything. She was there for me when Andrew was sick and in the
hospital. When he came home she helped me out with the other kids. The
things that I needed, she was there for. And even to this day, around his
birthday, she'll say: "How are things going?" I don't even get that from
my mother. Sometimes when I talk to my family I say, I still miss
Andrew. And they say: "Why, he was only a baby." And that destroys
me. "What do you mean, only a baby. It doesn't matter to me, it still
hurts, it doesn't matter how old." I said to my sister one time: "You
know, Joan, I really don't want you to know what I've gone through, but
it hurts, and I’m sorry that I cry sometimes, but it’s just how I feel." It's
hard to tell them what I'm feeling sometimes, plus, I don't know myself.
There was a doctor who used to see my son and he knew what it
was like. He had lost a daughter himself. And when Andrew was home if
he hadn’t seen him that week, he would call me every Monday and Friday
just to make sure everything was going smoothly. And he was just so
nice. I had amassed a lot of bills seeing him and when Andrew died, he
just wiped the slate clean--he took off all the charges.
And just to be with my kids. I remember holding them all the time
after Andrew died. I just needed them near me. I need to hug them. I
need to show myself that I have my kids to hold and I m never going to
let a day go by that I'm not going to tell them I love them and I need them
and I'm going to be there for them. And the kids talk about Andrew. Ill
never forget when we went to see this cartoon. And this character gets
separated from his family and he’s really wishing that he could be with
them. And I'm in the movie theater crying and my son looks at me and
he says: "What’s the matter?" And then he says: "I know, you're thinking
of Andrew.” It's good that they're not afraid to talk about him or to cry.
When Andrew died they took his toys so that they could hold them at
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night. And my ten and a half year old son still does that. He still has a
bear that used to be Andrew's and he wouldn't give it up for anything.
Ive wrapped myself up in my kids. I don't know whether that's
good or bad--but for me I need to do that. I need to surround myself
with children. And just recently, I got a job in an elementary school. I
work with special children. And I don't think I would have done it had I
not lost Andrew. I needed to do something that would make me feel like
a mother in that area again.
When you have a baby, your body is all ready to have a baby. And
that was taken away from me. So I always felt empty. Every time I saw
a baby in a store, it would just destroy me. Or if I see a teenager walking
around pregnant, I think: "Why her and not me?" And so when my
girlfriend approached me, I said: "I really don't know if I can." And she
said: "I think you can." And I had my other sons, but under no
circumstances could they take the place of the baby. And I just needed
something to divert that kind of feeling. Alright, I'm empty in this
comer of my heart; let me find something that could fill it just a little bit.
And if I could do it for a kid who doesn't have a mother figure at home,
then I'll do that. It makes me feel good.
What is difficult right now is that my husband and I aren't getting
along very well. And I think the holidays make it more stressful. And
the family unit isn't the family unit to the extent that it was before and the
extent that I would like it. My husband still hangs Andrew's illness over
my head We can't talk about it. He gets defensive. The wall goes up and
that’s about it. But it's always been like that since Andrew died. Before
he died we talked about whatever-everything that could come up. Now
we just don't communicate anymore. It's not from lack of trying; every
time we discuss it, we just end up in a big fight. There's just a lot of
tension and stress; it's just strange. All I have is the kids, and that's why
I'm so into them now. If someone had told me that things would fall
apart like this, I wouldn’t have believed them. I haven't spent much time
thinking about it Some things are better left alone.
I think everybody changes when they have such a tragic thing
happen. I think I have more patience with my kids. I think before I was
too quick to punish. And when you have something so valuable taken
away from you, you sit back and think: "I might not have tomorrow. I
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might not have him tomorrow. I can't do this." I'm overly protective
now. I worry a lot quicker if I don't hear from them, or if I'm not there
when the bus brings them. I worry about that; I don't think I would have
otherwise. It's really strange; I don't mean to. I have to loosen up that
part. But you never know what's going to happen. It’s hard to control
that--like it’s hard to control tears when you hear a certain song.
I can't even take pictures any more, pictures of all the kids. I used
to have a wall with all the kids' pictures on it, my kids, my nieces and
nephews, the whole bit. And now I can't even display one on the walls. I
just can't. Maybe next year I will, maybe next week, but right now, I
can't do that.
I think before I was a little too dependent on my husband. And
when Andrew was in the hospital, I was travelling to Boston every day.
And I think I got a little more independent. It's just something I had to
do. He didn't think that I should go to the hospital all the time, but it's
something that I had to do. And I got more strong.
You're going to think I'm crazy. Sometimes it's like I can feel him
with me. At the beginning when I felt these feelings, I really didn't think
anything of it. I wouldn't really talk to him, but I'd say: "I miss you,"
and stuff like that-and: "Why did it happen?" We all go through that.
But sometimes I can really feel him. It's like a warm feeling, but if I told
anybody else they'd think I'm off my rocker. I had read in the paper that
there's a priest who believes in a presence. And when I first read it I
thought: "Give me a break, what else are you going to tell me. He’s going
to be there when I turn around and call him?" And then I was doing the
dishes one night and I had been thinking about him and then it was likewhoosh, warm air. And I thought:

Maybe he is with me.

Its just a

strange and nice feeling at the same time. It doesn't happen as often as
before. I think it happens when I need it. I don't know if it s just me
needing something. But whatever, it s nice to feel.
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Karen's Storv

Karen's son Kevin died in July of 1983, as a result of a boating
accident. There are two older sons in the family, Craig, who is married
and Jeff, who lives a long distance from home. Karen is married and is
employed at an elementary school. Karen is energetic and pursuing her
own development. She finds much joy in her marriage and her
relationship with her two surviving sons. Because I had met Karen
shortly after her son's death at a Compassionate Friends’ meeting and had
spoken to her several times in the last six and a half years, our meeting
began with some informal and animated dialogue.
I'm so glad that it was today that I was coming here and not six
years ago. A lot of things have happened in the last six years that didn't
exist then, so that makes it different. If things were not so changed, if
they were to have remained somewhat the same, I wouldn't be this way.
But I do vacillate back and forth.
Family is very important to me. I have one son, he's twenty-seven
and married. And I'm looking forward to being a grandma maybe three
years from now, and in the back of my mind, I know that there will never
be anyone who will replace Kevin. My other son is in Colorado. I miss
him an awful lot, but I think it's good for him. He had a hard time--I
think he handled it very well, but it wasn't easy for Jeff. We try to do
everything we can to help our remaining sons. We want to enjoy them
while they're here. So family and Dick, my husband, are very important.
We bought a second home in southern Vermont and we spend every other
weekend there because we like to get out of the city-so it's a different
life. Life has changed, but it's good.
I feel that I'll never ever be what I was-ever. There will always be
something missing. The complete happiness is gone. I can't say I'm
completely happy. It will never be there. There will always be that little
something that’s not there. That branch that has been cut. I think that I’m
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doing well. I just feel that I can't say that I'm completely happy because
I'm not. But under the circumstances I think I have a good life. Dick and
I are very happy together; we're lucky to have each other. The boys we
have are a joy to us and it's really nice to have them. But it's just that
little something isn't there.
I think that I'm the same as I was before Kevin died, only I have
that love that I can't physically give out and it shows up in my students
more. I always liked my students but I have this necessity for mothering.
I always had it, but it may be stronger than it used to be. I see someone
that reminds me of Kevin and I can't make up my mind whether I want to
go put my arm around him, or whether I don't. In some ways I am
drawn to these kids and in some ways I'm not--in some ways it hurts.
Kevin was a photographer-he loved nature-he loved all those
things. At first it hurt; I thought, I wish he were here to see it. But now
I think that I see more things than I ever saw before. I'm into
photography and I'm into art. I'm just getting into those things. I'm
appreciating life itself. I thought I did before, but I think that I'm
appreciating it more. I don't know if Kevin's death made a difference
with that, but I think that maybe it did. Maybe it gives me more of an
appreciation of life itself. You know, I'm here and I'm only here for a
certain length of time and I'm not going to leave here without having
touched somebody in a positive way. That's my feeling-we're put here
for a reason-he was put here for a very good reason. I find that I'm
living more to the limit that ever before. I find that-oh, I don’t know-I
see things brighter, crisper, more focused. I think that his death has
something to do with it. I'm a survivor and I'm going to be one and I'm
going to live life to its best and if I can be there for somebody, I'm going
to be there and maybe Kevin’s death has something to do with it.
I think that I am more sensitive. I find a real appreciation for
beauty and the need to get into art and to do it myself. It took a lot of
getting through, like I say, it will never be any different, it will always be
there, but it isn’t that you can't deal with it. I have found that I do not let
things get to me now. If it’s a minor thing, it can be fixed. I have
learned that more than I have learned anything else--you don't get upset
about little things. It comes from having the worst possible thing happen
to me. With minor things I say: "You can deal with it". Because I have
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known worse and that takes care of it. Most of the time I handle it that
way.
I don t know what I will do with the rest of my life but whatever I
do, I want to do something for someone else. I'll work in the schools or
111 find something else. It has to be something that I feel comfortable
with—that I can help somebody with and something that I feel that I could
do well. I’m not going to walk out of here without doing something for
somebody else, that's just my way of thinking.
My mother, my grandmother and two sisters had died. But with
Kevin it was completely different. Your whole life just goes “CHMMP”—
it collapses on itself—there's no comparison—it's indescribable. I had
Kevin at home—I saw him every day—his clothes were there. When I
walked in the hall when I came home from the hospital, his shoes were
sitting there. His allergy medicine was in the refrigerator.
That first year is horrible and I think you’re numb a lot. You wake
up and you think: “Oh God, I don't want to go through this one again.”
That first year was sort of a lost year. I don't think you can start healing
until you can get over the first everything-getting through the first
birthday—and the week before, when the birthday is there-it's the dread.
And each year it's a little bit better. And the dread of Christmas coming—
Christmas has changed for us. We changed all the things that we did
before—we haven't had them the same and it's been easier to deal with. I
managed to get through that first year. I noticed that the first many,
many weeks he was on my mind constantly, I mean constantly. And then
you realize that they haven't been on your mind for five minutes-and
then you find that you have periods of time when you wouldn’t be
constantly thinking about them. I can't tell you how long it was—a long
time.
And then I got to the point, about two years later, where I said:
"Well, I have to do something with my life." And I decided to go to
college. I was disillusioned with the program but it was good for me.
There was a lot of soul searching and I think that I had been guided that
way. I was deciding whether to go to college, and I walked up to the door
and the chimes were playing this song-it was the last thing that Kevin
ever played with the orchestra and they dedicated this piece to him
afterwards. And when the chimes played this song, I thought: That s
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saying yes.” And as much as I got irritated with it, I found out that a lot
of that probably brought out a lot that I needed to bring out. I found out
a lot about myself that I probably would not have done if I hadn't put in
the effort. But a lot of it was keep busy—don't sit there and nap in front
of the television set—or let's get ahead and do something with yourself.
And I did. I spent a year and a half doing a lot of courses—and that has
been good for me. I had to go back to school and the reason for it is that
I had to get that out in the open. I had to write that (my experience with
Kevin’s death), and read it and correct it and say that's it—it's black and
white—it’s there-get yourself going-get up and get moving. I did an
independent study in death and dying. And I thought: "Jeez I don’t know
if I ought to do this—is this taking advantage of Kevin, to be putting him
in a course and getting credit for it. But I found that it was very healingit opened the hurt and it helped.
I tried to make sense of what happened, but there's no reason. The
only reason was that it happened to be circumstances. I have come to that
conclusion after going through all this stuff. It happened the way it
happened—it was circumstances all put together that made it happen. One
of those circumstances removed from that and it would not have
happened. It's as simple as that. I have never had a complete acceptance
of the fact that I lost Kevin. There was no good reason for it-you can’t
explain it. I'll never believe "the will of God". I hate that expression—
"God's will". It’s not His will to kill a kid. It's not His will. I'm sorry
but I don’t believe in that. It makes me angry when people try to tell me
that kind of thing. I think it was an accident and I think that God is there
to deal with it and to help us get through whatever it is. I can do that now
and I’m very strong in my feeling about that right now. God wouldn't
make it happen—He's a loving God—He's not a revengeful God. I cant
believe that God is going to take away a good kid like that.
I talked to him a little bit at first because I really felt that he was
there. And then I almost thought that at some point he said: "Well, okay,
you're going on your own-it’s up to you now, you're doing all right."
We had never said goodbye and I had felt a need for saying goodbye.
And one night I woke up and he was there. And he was never one who
would kiss you. And he came over and he kissed me on the cheek and he
kissed his father on the cheek and he said that he had come to say
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goodbye. Then he just left-he just evaporated and to this day, I don’t
know. It was obviously that or psychologically, in my mind, I needed to
say goodbye and my mind conjured up all this thing.
And when Craig was married-well that bothered me. I looked up
there and his cousins were there—and Kevin should have been in that
wedding. And I felt he was there. So I think there is something. I think
about him a lot now, but it isn't in a bad way. Depending on my day, it
can affect me. Or I see someone and I think, you know I think he would
have looked like that, older, more mature.
The people I worked with were a really good support for me.
When I started crying, I went into the back room and calmed myself
down and everyone knew—the kids in the school knew—and it was very
supportive. But it's the people that think that it was so long ago-that it's
okay- that it’s not there anymore that are difficult. You have all these
people who offer advice who don’t know what the heck they're talking
about. They haven't been through it and they're going to tell you what to
do. I think that you still have to be able to talk about your child. You can
say, did you know that he ate these snails and other little things that you
remember. I started a little booklet of all the things he did. It's entitled
Did You Know. And I write all these things down and I'm going to keep
it. And when our grandchildren grow up they will always have that
picture of their uncle. They're going to know what Kevin was like-that
he said these things-that he did these things.
When it came to support, my husband, Dick, and my boys were
very good-and the family, Dick's brother and his wife. Once a week
they were there and they would say: “All right we're going to go
somewhere to eat.” And frequently they would call and say: "Are you all
right and we're here if you need us." It was wonderful.
Dick didn't have to work that summer. It was almost like someone
had said: "Hey, you need each other." We spent days, just reading cards
that came in, and reading books on it and talking about the books. We
couldn’t have gotten through it without each other I don't think. It’s a
very, very strong relationship. We could really talk about it. We could
talk about how we felt and why. Reading and reading about other people
and how they learned to deal with it—it made you feel not completely
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alone in this kind of thing. You found out—hey, there's nothing really
wrong with me—that's all part of what is going on.
Dick and the kids were very supportive but I don't think my father
was. My father has lost two children and it's like my father almost
disappeared at that time. I don’t think he could handle it—a child losing a
child. I think he knew the pain, and I could have used him. I remember I
walked in the door and I said: “ Daddy, you understand.” It's hard to deal
with having a father who went through it and who is right near you, not
helping.
There was a woman I worked with, and she was lovely. She knew
it was going to be tough for me to go back to school. I have a friend, a
teacher who was also a friend of Kevin's. He's always been a real backing
for me. The teachers were the same way-I don't know what I'd do
without them. Something comes up and they know—I get a hand on the
shoulder—even now. When the scholarship in Kevin's memory was given
last year, there was a teacher there with her arm around me.
But I don't feel my church gave me as much as I think I should
have had—I don't think the minister did. He came to the hospital that first
night and he did the service. He appeared once after that and then never
showed up. And I really felt, because religion is important to us, that he
would have been there once a week-or called us. My religion itself was
helpful, because I have very strong beliefs-but I don't think the minister
was helpful. I believe so strongly in the afterlife—I have absolutely no
doubts—I had no doubt from the time that he died, that this wasn't it.
And now we have this second home and we spend most of our time
there and our kids are all grown up. They would have been grown up
whether Kevin had died or not, so I try to think of it that way. He
wouldn’t even be home if he were still alive. I try to move ahead.

106

Gert's Storv

Gert, a mother of eight children, has three sons who died. Her
eldest son, Paul, died at twenty years of age, nineteen years ago, following
a three-week illness. Joe was killed six years later at nineteen years of
age. Then six years later a third son, Jimmy, was killed at age sixteen. It
had been seven and a half years since her third son had died, when we
spoke. Tragedy struck the family again a year and a half ago, when her
three and a half month old grandson died of crib death. Gert is very
involved with Compassionate Friends and is called upon by professionals
in the local area to consult and offer support to bereaved parents.
I think that at this time in my life I see myself as being able to reach
out and help others because of all the grief that I have experienced. And I
feel that because of all the grief, I look back on it now and I think of it as
a learning process, even though it was terrible There were times when I
didn't think I would ever be able to reach out and help anyone else. I
think that there are such a wide range of feelings that you go through with
grief when you've lost a child. There are feelings of love that you never
knew were so deep. There are feelings of hate that you didn't know you
had. There are feelings of anger that you never knew that you could
experience. And the feelings are just so deep and pronounced that I think
that as you go along you grow so, even though that wasn't the way you
wanted to grow.
Then you feel what can I do with all this? Why did I have to go
through all this? So you look back on it and you say, hopefully that I'll
use that experience rather than having it fall by the wayside or locking
myself in a room somewhere, which I think I could have done easily.
And I think when my third son died, if I had done that, people would
have said: "Leave her alone; she’s had enough grief. Don't bother her."
But I knew that I really didn’t want to do that.
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I think what actually gave me the strength to get through it was that
I would pray to them to help me to survive, because I didn't know how I
would do it. I believed in God and I referred to Him as "Hey You." I
didn't want to say to myself that God did it to me, I didn't want to scream
out: "Why did you do this to me?" But there were times where I felt like,
well, is He against me? Does He hate me? Is He mad at me for some
reason? I felt like some kind of freak, especially after the third one. And
so for a long time I would refer to him: "Hey You, if I'm in this mess for
some reason, then You have to help me to survive it, because I can't do it
alone." I don't know if I wanted to survive after the third one at all. I
don't think I really wanted the answers. I didn’t really care at that time.
Little by little I was pushed into Compassionate Friends and I didn't
want to go there after my third son died. There wasn't any for the other
two. I said: "Why bother? What can they do for me at this point?" And
then I thought: "Well I'll try it." Because I knew that I had to do
something. I knew from past experience that friends and relatives will
talk about them for a little while. And then it's as though, yes, they really
did die, and that's it. It's over and done with. And I knew at that point
that I had to talk about the three and there was nowhere where I could
really do that. I couldn't do that with anyone. So I did go into the group
and little by little got to know different people and went to some national
conferences. I looked at people in these conferences and thought: "Oh
my God, these people I never wanted to meet. I never wanted to know
any of these people." But it's almost like that's the survival, the help. As
you go on meeting various people, you start to piece things together.
A lot of times I'd sit there and I'd say: "What am I doing here?
Because I was the only one in the group with a multiple loss. I almost felt
as though I really didn't belong there. I was a threat, if you can
understand it. I would hear people say: "Now we're dealing with one
loss, which is terrible. I’m living through this, but I could never live
through it again. How do you do it?" And I would think that there s
something wrong with me because I'm surviving. I know that I'm
surviving because I’m here. There's got to be something wrong with me,
because no one goes and has three kids die and survives.
Yet I never felt that I wanted to die. For some reason I had to
survive. Because maybe, in some small way, maybe the only thing I had
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to give through all this was being present for other people. And I had to
learn that when a person loses a child and comes into the group and they
find out that three of my children have died, they'll come over to me and
say something like: "Gee, I don't know how you've done it, but if you've
done it, I can do it." But it was hard for them to be near me because I
scared them—they told me. They told me that after meeting me they
would often look at their other children and think: "Well, this can happen
again and again."
I remember when my first child died. I thought it was the end of
the world, that I couldn't survive that at all. And then the second one. I
thought I never could survive the first one, there's no way I could survive
the second one. However it was going through the same process again. I
felt the same identical way. And then when the third, Jimmy, was killed,
I did not allow anyone to say anything to me other than that they were
sorry. I knew at that point I didn’t want to hear anything. And the
minute anyone came to me and put their arms me and said they were
sorry. I said that it isn't fair. And they would say: "No, it isn't." And
that was that. They did not try to philosophize this time. They had tried
to tell me that it's God's will; maybe they're better off out of this crazy
world. But the third time, no one tried to tell me that God picks his
choicest flowers. I didn't allow it.
It was a long process. I think when you've lost a child, you lose so
much of yourself and as time goes on I know you do leam to laugh again
and you leam to do a lot of things again. It takes a long time. But I know
from experience that I did the same thing each time. And people act as
though they really want me to tell them how I did it. And I don’t know.
I think with Paul, the first one, I kept dwelling on the fact that I
would never see him again and that he would miss out on all these things.
That went on for a long time. That bothered me an awful lot. But I was
busy. I had other children so that kept me busy. I resented the younger
children at the time because they were taking up my grieving time. I
didn't even realize that it was my grieving time. I just felt that there was
something missing and I should have been able to spend more time on
Paul, even though he was no longer here. And I remember having
feelings of resentment that they took up all my time and I wasnt able to
sit down and think about him the way that I wanted to.
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I searched. A lot of it was books and reading. I was looking for
answers anywhere and anyplace that I could get them. I think what we're
really searching for is that we want to see them, we want them back. And
then we finally begin facing the fact that they are never going to come
back and we're never going to see their physical presence again.
Searching went on and on. I can still go down the street and see someone
that looks like one of my sons and stop the car and check him out. I can
still do it. I'm not searching for them physically, but I think I'm always
looking for the answer.

It's always that feeling that you've lost

something that you can't bring back. You can't pick it up and you can't
go out and buy it and bring it home. It’s something that's always missing.
I think the final conclusion that my husband and I came to is that we
learned that we had no power over any of this. We had thought that as
parents we were supposed to protect these children and have control. And
that it wasn't our fault that they died. We just don’t have the control that
we think we have-that life and death isn't ours to play with it. We don't
have any choice.
I would say the thing that saved me the most when Paul died was
the fact that I did have the small children and I had to be busy even
though I hated it at the time. It’s like something comes along that helps,
something comes along that: "I'll make you push to do something else."
But it's long and hard.
And then when Joe died-Joe was buried on Paul's birthday. I
didn't even realize it until the day before the funeral and I said: "Well,
you got yourself one heck of a gift didn't you?" You know how your
thoughts will go when you think you're going crazy. I would think, well
Joe isn't going to be as lonesome as Paul was because he's got his brother
with him. So I think that kind of helped me a little bit to get on with
some things. But at that point, after Joe, I was still searching for both of
them and hoping that I would wake up some morning and it was all a
nightmare and it would be over. And when Jimmy died, it was a different
reaction. I would look at Paul and Joe's picture and I would say to them:
"What did you have to take him with you for? What did you need him
for?" I wanted to blame somebody. I think that's why everybody gets
mad at God, until they simmer down. The first thing they will say is.
"Why did God let it happen?" or "Where was God when it happened?" So
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its tricky and it's hard to get around something like that. It took quite a
while really to be able to come out and say: "Gee, I have no power over
this. There is nothing that I could have done to stop any of it at all."
But I looked for answers everywhere-all kinds of answers. Why
would something like this happen? Why would your child be taken from
you when you love the child? No one should lose a child, but you do ask
questions. Why me? Why did it happen here? Why was it our children?
Why was their life cut off so short? I thought sometimes that maybe we
were not supposed to love our children that much. I felt as though they
were mine to take care of. And I know now that they were never mine,
not really. It was a gift, and that's hard to think of, to think of your child
as a gift that was handed to you and that could be taken back. And I used
to say: "Hey You, You Indian Giver. Hey You, You let me take them,
You let me love them and take care of them and You took them back."
But the only thing that I found out was if I could have stopped it, I
would have and I couldn't; that control wasn't mine. Then I thought
maybe, after a while, this took a long time, maybe we did a good job with
them, but He wanted them back. I would think all kinds of things, that
there had to be a reason. But why wasn't I shown a reason? And it was
never shown to me. The only thing, even now, is helping other people get
through their initial grief. Being there for them, listening to them, taking
phone calls. But to me it's still not a reason as to why I had to go through
what I did. I have gotten to the point where it's like-okay, we can't undo
any of it and we can't change any of it, and it’s almost like you're sitting
there saying-okay what next? It's a heck of a way to think. You know
what else can happen and we know that things could happen and we can t
stop it.
I think that I had to find some purpose and I couldn’t; to me there
was no purpose. So I knew that I had to find something positive to do
with it. That I couldn't go around being hateful, angry, and bitter,
because that wasn't me to begin with. And I think the only thing that I
found out of all it was, even though it seemed a little too much as a final
solution, the only thing that I could really pacify myself with was talking
to other bereaved parents, reaching out to them, being there if they
needed me. And that was the only positive thing that I could really get
out of it at all, to be there for someone else.

What you find out is what really is important in your life. It's not
the things that I thought before that were important. It's dealing with
people, knowing that maybe one person would probably feel a little
better, knowing that they're not really losing their minds after the death
of a child. I think we become more compassionate. I think that it helps
you understand people, no matter what their problem is. If it's a real
crisis and they're going through it, you can understand that no matter
what it is, their hurt is deep at that time. I now can understand why
people are the way that they are. Sometimes I feel sorry for those people
who don't understand, who don't know where you’re coming from. Like
they say, you can never know joy unless you have known sorrow.
Probably what's meant by that is that the feelings, they're so intense that
you probably look at things differently.
It is scary. We're so aware. And we know what can happen. And
you pick up the paper and you see a young person, or a baby who died,
and you're aware now. Before you would read it and you would say:
"What a shame, that's too bad." And that was it. And now we're very
aware of what these people are going through and what can happen and
how families can just get completely destroyed.
I think that you find out that reaching for goals when you were
younger, how you wanted the best of everything and you wanted to go on
this trip and that trip and do this and that. Those things are so minor and
just not important any more. That kind of thing would never be that
important to strive for anymore. The important thing for me would be
just to survive each day and to know that you did it.
Personally, I like me better now, even though we've had so much to
contend with. I like the way I am now much better than I liked the way I
was before. I can remember worrying over things like mud on the floor,
or worrying about bills or worrying about any old thing. And now I just
say: "That doesn't mean anything anymore. Those things are just not
important.”
I don’t sterilize the house anymore. I’m a lot more patient. I would
never go back to how I was before. I would like to go back to have my
children back. But I wouldn't want to go back to the way I looked at the
world before, it's all together different.
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A lot of times I would think about death and be very scared about
death, what was going to happen to you later on and being afraid. But
Im no longer afraid of death. Of course one thing that I've got, and I tell
my husband and the other kids, I tell them: "It took three, because they're
building this great house for the rest of us--and it's got to be big, so that it
took three to do it." And I go on with this kind of rationale sometimes.
It's just things that keep you going.
I find that the only thing that has been able to get my attention
really, where I can be peaceful with myself, is reading. At first what I
wanted to find out was where they were, what were they doing, was there
really a life after death, and things like that. I do believe firmly that there
is because I feel their presence so much that they're not really gone away,
away, because I do feel them around.

Our conversation ended with Gert giving me a piece she had
written entitled The Lilies.

She writes about her three sons, about three

Easter lilies that bloomed, unusually, in the fall, which she named for her
sons and her gift of one of the lilies to a young woman who was dying of
cancer. The last paragraph reads:
I often think about the lilies and how they helped me through
my grief. They gave me strength as I watched them grow.
They were only here for a little while but in that short time I
felt I wanted them to last forever, but I knew they were
never really mine to begin with. They were loaned to me for
a purpose, and they served that purpose well.
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Molly's Storv

Molly is a woman in her early forties, married and the mother of
two young children aged six and eight. Her eldest child Grant died nine
years ago at the age of four following a fifteen month illness. A former
nurse practitioner, Molly has been a full time mother since the birth of
her first child. Positive and optimistic, Molly seems content with her
present life.

I have been married for eighteen and a half years. We have two
children ages six and eight who really are the focus of most of my life.
I'm able to be at home and be a full time mother. I do a lot of volunteer
things that involve the children. I help out at school and am very
involved in the Methodist church where I teach Sunday school. Both my
husband and I coach soccer. I'm on the PTO board and the Alumnae
Council at the University. For relaxation, I love to garden and I read a
lot of fiction. My children are the main focus of both of our lives. We
lived with having a child die and what we dealt with, we just really realize
how precious their lives are. We have both made an effort not to be
doting parents and allow our children to spread their wings. I’m happy
with what I am doing; I'm very happy with the marriage; I'm very
happy with my home-generally.
I think my life and my values are different from what they were
before Grant died but I don't think I can really pinpoint things. Life is
very important. I realize how precious life is and I think I will always
live with the fear that something is going to happen to one of my other
children. And I keep on thinking: "How would I deal with it?" But I
also think that I could deal with it because I have dealt with it before.
That's not something I ever thought of before. I just assumed that life
would go on and you would always have healthy children. So it is
different in that aspect.
As I have become older I have become aware of more than I did as
a young adult and I don’t know whether that has much to do with my
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experiences with my son’s death. I'm sure that my aging has differed
from someone who has not gone through the death of a child. As far as
my maturity, my values in life, I think maybe I have become a different
person than I would have been if I had just gone on in my jolly world. I
dont think that I can pinpoint anything other than the acceptance of life
and death as being a very precarious situation. I don't think that it really
changed how I am but I think it made me stronger in life. I do think it's
got to make you a stronger person having gone through it.
I think something really important, but I don't know whether it
really helped me, was that my father died when I was eleven. And my
mom, whom I have the greatest admiration for, was very strong. At the
time I wished she would have grieved a little more around me, because
she really tried to hold up such a strong front. I really didn't see her cry
frequently. She certainly did occasionally, but she really tried to be so
capable in trying to handle the situation. But that certainly helped me deal
with another death.
We had been married for nine years before Grant died. We have
just always been able to communicate with each other. That was certainly
one of the mainstays as far as keeping each other going. The Church was
one of the foundations that we had through the time of Grant’s death for
which I’m really grateful. Grant was diagnosed as having a brain tumor in
August of 1979 and he died in November of 1980, fifteen months later,
which was hard. We knew from the beginning that nothing could be done
to correct the problem. He did have radiation therapy to reduce the size
of the tumor and things like steroids to help keep the tumor at a small
size. We saw a neurologist in Boston, and he was wonderful. He said that
there has never been a cure for this kind of tumor, so we knew that we
were dealing with death. At that time he said Grant would live for
another six or nine months, so we were given more time than we
originally thought we would have. But I guess the whole time that he was
ill we kept on hoping that there was going to be some miracle that was
going to happen. We certainly explored a lot of avenues, different cancer
centers throughout the United States and even throughout the world. We
thought we might find someplace that offered a ray of sunshine. So I
guess that was the only thing during the time that he was ill, that we had
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some hope that there just might be something. And then when he died,
there's no hope.
He went to the preschool at the 'Y' and the director was so
wonderful with him and so were the other children. They were all very
caring and pretty tender with him. He couldn't go back to the ‘Y’ in the
fall, but he did start preschool in September—and again the teachers there
were wonderful. We had positive experiences all along, which is why I
think we were able to deal with it as well as we were. We did have so
much support from just everyone, the doctors, the teachers at the school.
The church and the community really pitched in when he was in the
hospital. People provided us with meals and it was done on a planned
basis so that I didn't have to worry.
Because of Grant and another person in the community who had
cancer, our minister did a six part seminar on death and dying for anyone
in the congregation. Both Paul and I went and a couple of neighbors
went. And that was also a very helpful and positive experience for all of
us. I think just knowing that there was a process you were going to deal
with in death and dying. It does help if you're prepared for it. I think
that you learn that you're going to deal with anger and you're going to
deal with guilt and acceptance. I think that from an intellectual standpoint
it’s helpful.
And Pediatric Medicine was wonderful-their nurses-everyone was
so wonderful and caring. You can't go through that kind of thing unless
you have people who do care. My attitude I'm sure would be a lot
different if I hadn't had people who cared.
When Grant died my mind is still pretty much of a blur for the first
several weeks. I just remember functioning and doing things that needed
to be done and making myself be busy. I knew that that was the only way
that I could cope was to be just as busy as I could be and be forcing
myself to go out to be with people and just start dealing with seeing
people that I hadn't seen. 1 knew that if I stayed home, I would have been
miserable. I knew that wasn't helpful. My mom stayed for a few days
after the funeral and my sister stayed for a week or so. And that was
good because my sister, particularly, got me out to do things. My mot er
and my sister were very supportive and caring. They really dt care
about me-about us-as far as communicating on a regular basts. I knew
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could call my mom or my sister at any time if I needed them. They were
there always. The same thing with Paul, my husband. He still is the rock
as far as I m concerned. Thank God we had each other, because I think
very frequently it is just the opposite.
Another resource we used was a psychologist in pediatric medicine.
We had gone to see her several times when Grant was sick. She helped us
deal with our problems and our feelings in preparation for Grant's dying.
And I guess we went to see her a couple of times after Grant died also.
She was a real resource that we had.
We took a trip soon after Grant died. It was Paul's idea that we go
away right away. I sort of remember thinking at the time that it wasn't a
very good idea. But I was glad once we were gone--and it gave us
something to look forward to—the nice warm beaches. I think it was good
for both of us to get away from home. I closed the door to Grant's room
after he died and I didn't open it until I came back from the trip. I was
just not able to deal with it. Not that that was healthy, but I couldn't. It
probably would have been good if I had gone in there and sat down and
cried, but I didn't want to. And I think just going away together and
relaxing and not feeling you had to do something to keep yourself busy
was a very healing time. We talked about our lives. We had always liked
to plan ahead and what we might like to do, no matter what. Whether it
was having children, or recreation, or buying a new house. So on the trip
we spent a lot of time talking about what we were going to do.
Grant died in November and Matthew was bom a year later in
January. So we knew, there was just no question in our minds that we
wanted more children. We both agreed that if I was not able to conceive
that we would adopt a child. So I guess that was another way we dealt
with the situation. Not replacing. You can never replace.

And children

have made a difference. I'm sure that if I hadn't had Matthew and
Cynthia, I’m sure that life would be a lot different as far as dealing with
my feelings. If I didn't have any children, I’d be bitter—I really would be.
If this child had been taken away from me, and if I hadn’t been allowed to
have more, then that wasn't fair-I really would be bitter.
Another thing that was to our benefit was our financial resources.
Being able to go on the trip when Grant died. And knowing that we
didn't need to worry about how much something was going to cost-
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although we did at first. But there my father in law was very helpful. He
said: "If you need money for anything it's here and don't hesitate to ask."
And we did a couple of times--we weren't hesitant about doing that. So
that was something to our benefit.
I don't think I ever felt despairing. I think I felt numb some of the
time. But I never felt that there was no ray of sunshine and there was
nothing at all to look forward to. After he died it was a gradual process.
There was a time I remember thinking that I would never stop thinking of
Grant every day, wishing that he were here. And I think about it now and
wish he were here, obviously, but I don't think about him every day. I
don't wake up in the morning and think about Grant. And I can't tell you
when that stopped, because it was still happening after I had both Matthew
and Cynthia. I would think about him a lot. It's just like they say, time
heals. When Grant first died I guess I did wonder how long it was going
to be before I could do things. But I guess I knew that time was going to
help.
It think it had to do with my nursing background—death was
something that I was never uncomfortable dealing with as a nurse. I'm
sure that part of it was because of my father's death. So I had dealt with
death, and though it was a totally different situation and I didn't
experience the same feelings with Grant I knew that it was a process.
I was very compulsive for a while about writing cards to peoplethanking them for memorial gifts, or food, or whatever. That was just
one of my compulsive ways of dealing with my grief-I spent hours
responding to people and reading things. And reading some literature
that some people sent. And it's still packed away. I still have it. And
when we were moving I still didnt want to look through it. Im not
ready to do that. I'm sure I am, but I was just thinking that I didnt want
to take the time to do it-there are other things that I want to do. I may
always feel that way. I may always feel that I have other things to do.
You have to force yourself to so some things-looking at pictures. I
still have difficulty doing that. It's cathartic to do it, but it's something
you really have to say: "I'm in a mind set and I'm going to sit down and
do this now." I still have some of his favorite toys. It was part of his life.
It would be difficult to get rid of. It would be like locking the door and
throwing away the key.
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Ginnv's Storv

Ginny is married, with two children still living at home. Her son
Brent was killed in 1978 in an automobile accident at twenty-one years of
age. Her life revolves around making life smooth for her husband and
two daughters as well as the sharing in the maintenance of a farm. An
older daughter and son live away from home. Because Ginny's religious
faith is central to her life, much of the discussion incorporated her
religious beliefs and experiences. Ginny began by speaking about her
own death and some of the ways she has tried to prepare her family
should she die. She then continued:
We do change. All our experiences bring us a little further along,
whichever direction we're going. I guess the person I am now-well
always my faith in God and my relationship with Him comes before
anything else. Because that affects everything else in life. I just really
believe that there is a plan for my life. I have this family. I spend a lot
of time looking at other peoples' lives rather than my own because I have
to keep track of them. Yes that sort of is my life, keeping track of these
individuals in my family. And I go out to work several days a week to
keep myself clear, so that I can come back and enjoy my family.
I just see myself as an ordinary kind of person. I'm a homebody
basically. I guess I best interact with my own family and then if I'm
called upon, I can interact with other people. And Charlie, my husband, I
think is really a complicated person and a lot of my life really revolves
around him, what he's doing and how to keep him happy and satisfied. I
would like to do some other things, but if I step too far out of my family
life, then that just blows him away because I'm not doing the kind of
things around here that need to get done.
I just love watching my family. To me they're all so different, not
one of them is very much alike. I love to see all the things that they do
and that they're accomplishing. My role for me is really laid out. My
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work is waiting for me. I don't have to go out—the farm—stringing
fences-I like the outside work.
But what makes me feel good is I have to start my day with the
Lord. I have to have an hour to myself, at least, before anyone gets up.
If I have my hour then my day is good, and if I don't have that, then my
day is completely discombobulated.

I feel that if I read my devotions and

have my talk with the Lord, I always feel like He gives me insight back
into what I'm doing and where I'm going and what's going on. If I ask
him directions, I either have peace about it or I don't have peace about it.
And if I don't have peace, I don't do it.
I think basically I'm still the same as I was before Brent died. I
think that there is one thing that doesn't always come to me but I try to
remember because it is something that Brent told me. He said: "You live
every day." That was his philosophy. And he said: "You don't look back
and you don't look ahead. You live this day and then you'll find
happiness. You can't do anything about what is past and you don’t know
what's ahead and just make sure you live." And I try to do that and it's
just more real to me because he said it, and maybe I would have come to
that conclusion myself. I believe that he had learned things that it took me
until I was forty to know. I really believe that he had such a full life for
the length of time he was alive.
When I get sad I cry—I cry good and hard. It makes me feel better
and I just think that tears are important. I don't try to hold them back. I
used to be a tearful person—I could cry easily. But when Brent died, I
couldn't cry and I still don’t cry easily. I don’t cry about anything
anymore. I cried when he died.
Two times after Brent passed away, I felt like I saw him. One time
soon after it happened, I was out shovelling snow, and I could see him.
I’m sure with my spirit, though I could see him with my eyes. He was in
his winter jacket and he had his hands in his pocket and he was grinning
from ear to ear. And there he was just laughing. And it just made me ^
feel good. It was like he was saying: “everything’s okay, don't worry.
And the day it happened we went up to his room and that jacket he had
on, it was hanging there. And I just picked it up and I hugged it because
you know it had his smell and I just cried. And I could hear him say:
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Dont cry mom, don't worry. It's okay." I can just hear it as plain as
day. And I put the jacket back on the hook and I just left.
And there was another time. I was having a real hard time. I was
very hurt about something and I went up to my room just to sit by myself
awhile. I was feeling very sorry for myself. I was sitting on my bed and
I just saw Brent sitting on the other bed. He had his khakis on, his hair
looked like he had been working underneath the car. I could see the
imprint on the bed where he was sitting. I looked, and he didn't say
anything and I didn't say anything. But we communicated, just the same
way like when he was in the driveway. It was like: "Don't you worry
about what's happening. You're doing the best you can and don't worry."
And then he was gone. It really made me mad that he was gone. I really
wanted him to come back.
A couple of months before the accident, I was just feeling down. I
went to church and this woman had a book about the flood in Georgia that
killed a lot of people. I just grabbed the book and went home and read
the whole book. It was all about people who had lost someone in the
flood, and it told about how it affected them and what had happened and
how they were able to get through it. There were a couple of chapters
and my spirit said, just pass over this. I came to this one chapter and I
read the verse: "The Lord our God is our God who will be our God even
onto death.” And I sat there and I cried and I just cried and cried. And I
just knew. I felt like the Lord was speaking to me--that something was
going to happen. And I thought about it and I said that our children are
given to us, they're not ours to keep for ever and ever. They're not ours,
they belong to God. And I was going: "Is it Todd? Is it Ellen?” And
then I heard: “Oh no, she's not ready yet. And I thought: "Oh, I don’t
want to know any more." And so that night I said: "Well, Lord, if it's
one of the kids and well they're yours and I just give them to you because
they can’t be in better hands no matter where they are and where they
go." And I left it at that.
I kept thinking of it, off and on. About a month later it was hot and
I was feeling so down. So I went down to the pond and I took an inner
tube which I don't ever use. And as I floated, I was going a mile a minute
saying all that was on my mind to God, but I wasn’t feeling that God was
speaking to me. And finally I said: "You know, I’m doing all the talking;
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You're not doing anything." I just sat there for a little while and again, in
my spirit’s eyes, there were letters on the inner tube--I saw the word
“FAITH” in big letters and I just heard the Lord saying: "Ginny you can
go down under the water and as long as you hang onto this inner tube,
you will come right back up again." He said: "It's not your faith that
keeps you up, it's my faithfulness." I felt He was saying that even if
something really devastating happens in your life, you'll be fine if can just
hang on to that little piece of faith. There was a feeling of being held, of
not being hurt. And for the first time I realized that it's not our faith in
God that keeps us going it's His faithfulness in us. And I thought: "Just
relax." And I began to feel better after that. And then it happened.
I woke up at 4 o'clock in the morning. And that's when they found
Brent. And I got up and I washed the floor and I realized that Brent was
not home and that bothered me. And at six o'clock everything was
waxed. And I said: " By seven o'clock, Lord, I want to know where he is.
He's not here and I want to know."
And at seven o'clock a state trooper came. And he told me. But
just as I remember saying: "Oh, my God!", I could feel a barrier coming
down. I knew immediately, it came to me that it had happened, this thing.
And I thought, how can I tell Charlie, my husband--I can't tell him. It
hurt me more to tell my family than it hurt me. Because I guess I had
already given it to the Lord before. And I think a lot of basics had been
done before it happened.
And the days just went by. And I remember that night, I lay down
on the davenport and I started to have some kind of dream about him-but
it was erased. And I just felt that there was a supernatural protection that
had happened when the barrier came down. It was not that I didn't hurt
or that I didn’t cry. But it was just that I felt that when that barrier came
down, it was as though there was something that was there, whether I
could see it or not, that was stopping something-keeping a lot of stuff
out.
And so I just went on. And I remember about a year later, I was
reading this article about this young man that had been killed m a motor
cycle accident. And it just struck me and I sat there and I sobbed and
sobbed and I said: "Brent, you have been gone a long time, and I don’t
like it and I want you to come home right now. And in my intellect-a
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these things happened at the same time—I thought: "Am I going crazy?"
But I just thought: "I want you to come home right now. This is long
enough and I don't want you to be away any more."
I dont think it ever goes away. I think this is still the way I feel.
You know, they don't get any older. And you always want him to come
home. And in my humanness, I think that he should come home.
Intellectually I know that can't happen, but somewhere I feel like that
should happen. And I like the idea.
I never felt grief in the same way that my family did. Maybe it's
just death. It's not a reality for me. The reality of it is never real to me.
I truly believe that he's in heaven and I believe that I'm going to see him
again one of these days. In fact at that time I used to wake up with hymns
in my head. One morning I was thinking: "I know that he's in heaven, I
believe that everything is fine, but I wish I knew, I just wish I knew what
it was like." And the next morning I walked outside and the whole little
valley was covered with fog and I could see the ten acre piece of land, and
it was just shinning with sun and I thought: "That's what it’s like. There’s
just a little bit in between."
I sometimes like to think that Brent will come home. We're human
and we have feelings and we have thoughts and we can really screw things
up, but the real deep reality, deep down in our hearts, no one can change
that. And that reality is peace-the peace that passeth all understanding. I
have a peace that there is no way that anyone in the world is ever going to
take from me. It doesn't mean that in my humanness that I don't feel sad,
because I miss him, but that peace that I have just never, never goes.
And his death even made it more real, because God said it was
happening beforehand. It's like He showed me beforehand that it was
going to be and I could either accept that or reject that. And I may be
wrong, but I wonder how many of us He does say things to and we "pooh
pooh" it. And it’s real.
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Debbie's Storv
Debbie is an attractive women in her late thirties. Her son, Frank,
died almost four years ago at the age of sixteen.

Debbie is married and

has a twelve year old daughter. She works part time, devotes much
energy to her daughter and is active in Compassionate Friends, an
organization for bereaved parents.
Just the fact that I have survived at all amazes me because I never
thought that I was going to. My biggest fear when Frank died was that
people don't live through this and I was convinced I wasn't going to be
able to make it. My whole world fell apart-everything I had ever
believed in was questioned—I didn't question God for allowing this to
happen, because my son took his own life-so I felt it was his decision not
God's decision.
I was the one who found him. I had to axe down the door. So it
was not good, not good at all. You feel bad about losing a child anyway
and when you have to go through that kind of crap, you say: "Forget it.
My life is history, I'm out of here, I'm gone." And I can remember
feeling that way.
I did become very angry at my son-it took me well over a year to
get through the anger. Part of the reason I was so angry was because I
was so hurt and the anger was easier for me to deal with than the hurt. I
felt like my heart was broken and it would never be mended. I felt
betrayed by everything I had tried so hard to do with him. I was so
conscientious, I tried so hard to be a good mother. That was the most
important thing in my life.
Since Frank died I've thought about it a lot and I think that what
was most devastating to me was to realize that my love could not protect
my child. It had no bearing on his death. I went through months and
months of asking why did he do this? I asked it until I didn t have to ask
it anymore, until it ceased to become important to me. I literally did
nothing but that. I was calling the school, asking for school records. I
drove some of his friends crazy: "Please tell me, I won't tell anyone.
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You have to tell me if he ever spoke of this." Because we never heard the
word death out of his mouth--ever.
For absolutely months I just walked around the house screaming:
Why, why, why?" I cried a little and then walked around the house
screaming. It did eventually pass and it really doesn't matter why. I
don't know whether that's going through the initial shock. I don't know if
it s a form of denial. If I found out why, maybe he wouldn't be dead. I
don't know why I needed to know, but I asked the question for months
and months. Now it doesn't really bother me that I don't know why.
And then about a year and three quarters after he had died, it was
around his birthday and it was the second birthday and Christmas that I
had gone through. And I was very, very depressed. I said: "I don't care,
I don't care that my daughter needs me, I don't care that my husband
does." I would be driving down the street and I would wonder how fast
I'd have to be going to hit that wall to make sure that the job was done
correctly. And I would be cutting papers in the office and the paper
cutter was very sharp and I was going: "Hum, I wonder how hard you
have to press down." I mean I wasn't planning on doing it, but I thought
about it. I did get to the point where I was afraid to drive, I was afraid
that I was going to have an accident on purpose.
As I worked through it and as I thought about it, it was almost a
gift from Frank. Because I realized that it did not matter to me at all how
much people loved me, how much I was needed, how much I was cared
about. It made no difference at all. It made me realize that it had
absolutely nothing to do with the amount of love. My feelings had no
bearing whatsoever. And it made me feel a little less guilty that I could
have done anything about it.
I can remember doing things the first year-not doing a lot, but the
things I did do I didn't want to do any of it. But I did them just because
of worrying about other people, not only about my husband and my
daughter, but my parents and his parents. I don't know whether that's
good or bad, I suppose it gets you through it. I went through absolutely
crazy spells where I was working three jobs just because I thought if I was
so busy, time would go by faster and then my life would be over and done
with.
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For a long time I was so convinced that I was not going to survive
that I looked for help everywhere. When they told me to see a
psychologist, I went. They told me to go to confession, I went. They told
me to go to church, I went—any and all. And I told my friends that I'm
very sorry for the way I'm going to be for a while, but I'm going to be
very selfish. I said: "Keep calling, keep on sending me cards. I'm going
to keep on taking, but I can't give anything right now. I'm going to need
help to make it.
It's hard to pinpoint when things started to get better; I think it was
a year ago in July (about two and a half years after her son's death). I
don't know whether it's just where my head was at the time or if it was
going to the Compassionate Friends National Conference, which had a
very, very profound effect on me. I was still on medication when I went.
And when I came back I was checking my pills and I said: "Who needs
this crap anymore." I saw such strength at the conference. And I don't
know whether I was just ready to accept all the help that's out there, or if
it would have happened anyway whether or not I went to this conferencebut that's when I can say really that I started getting better.
Up to that point it was always a real real effort to make me do
something. And it's not quite as hard now. I don’t know whether this is
just something that you have to go through-time. People say: "Don't use
that as an excuse for not getting better-don't say it takes time." But I
almost feel like you have to get through this crap before you can function
well. And it's very hard for me to say what's a proper time schedulewhat's a correct time for grieving.
It's very hard, because you do things for the wrong reasons—even
though at the time, it was for the right reasons. Trying to keep my
daughter and my husband functioning-I'm sure it didn’t help my grieving
process at all. I’m sure it delayed it, but that is what I had to do.
Sometimes I worry about other people seeing me do well. I always
hear how well I'm doing from other non bereaved parents. Because I can
sit and talk about Frank; I can sit and talk about grief. I can sit and talk
about his death to some degree. But they still don't realize how Im really
doing.
I want to be around my family all the time-my husband and my
daughter. Poor Ellen, she's an adolescent now; she does not want
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mommy. But I enjoy her. I will always be a doting parent. If I had
twelve kids I would probably continue to be like that.
But I do feel I want to go for myself more. I can enjoy my friends.
I tend to enjoy more quiet things that I ever used to. I have a real good
time taking a walk with my puppy. She's so much fun. But that's my idea
of a good time. Friends have stopped asking me to out to clubs and all that
because I just won't go. I have gone on occasion and enjoyed myself. But
I remember going out and my face hurt from smiling so much, and the
muscles hurt because it was a real job to go out and yuck it up.
I feel that I haven't really resolved my grief and I'm not sure that
you ever completely resolve your grief. I'm at a very comfortable place
right now. I feel like I'm at a place where I can reach out to other
bereaved parents and give them some degree of hope, because I feel
hopeful. I feel that this may be as good as it gets and that's okay if it is.
It's not terrific but it certainly is a lot better than it used to be. And I'm
not really sure that it is as good as it gets. I expect some pretty nice
things to be happening after we get through the adolescence of my
daughter.
I never thought I'd get to the point where I could sit and talk like I
have with you without really breaking down. It used to bother me after
the second year when I realized: "Yeah, I am probably going to live
another forty or fifty years with this." I think that freaked me out. The
fact that I'm going to have to deal with the fact that I don't have a son for
the rest of my life and a large, large portion of my daughter's life, my
husband's life. You know, it's not okay. He's dead and I wish he wasn't.
But I feel like I have come to terms with it because I can sit here and talk
about it. And I can still say: "It's not okay." I still miss him, I wish it
were otherwise. And I am going to live another forty or fifty years and
some good things are probably going to happen in my life. I think I'm
living more now, living a life, rather than just getting through it.
I don't think that I have changed a real lot. I think that what was
important to me then it still important to me. But I just seem to enjoy
more quiet times. I actually enjoy being by myself. I didn't think that
would ever happen again because of just worrying about his death and
dealing with the issues that caused it. Afterwards, I didn't think I'd ever
feel good by myself, and now it's fine.
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I was much happier when I was my happy-go-lucky self. Now I
don't think I'll ever take things for granted. I used to assume that things
were just honky dome. I don't think I'll ever do that again. They're
different. They're not what I want them to be.
I guess I feel guilty about a lot of things that I never felt guilty
about before, but not as much now as when Frank first died. At first I had
real doubts about whether life is really worth it, because I tried so hard
and it got me nowhere. I don't feel like that’s being depressed. I feel that
is reality; you’re going to feel that from time to time. And I never felt
discouraged before. I never questioned my parenting skills and I do now.
I'm probably still better than about 75 percent of all the people and I'm
sure I’m going to do a fine job with my daughter but I worry about her
constantly. I worry about worrying about her. And I worry about
overreacting and I still do. I overreact to everything that the poor kid
does. I'm so protective.
I think that I don't take things for granted like I used to. I think
that I just assumed that we would grow up together and our children
would marry and have children and we'd become grandparents. And I
feel badly that it didn't happen. I guess I’m more skeptical about life.
I'm not a bitter person. I’m very conscious about not being bitter
because that’s a very ugly way to live your life and I intend to be here for
awhile. And it's not going to be terrific, but maybe it could be pretty
good. When people ask: "How are you doing?" I say: "Pretty good."
And they say: "Just pretty good?" And it’s taking all my energy, every
waking minute to become just pretty good. It's dam good when you're a
bereaved parent.
I don't understand why Frank had to die and why it had to happen.
And I really don't understand where he is, but I do believe in a life
hereafter. And I believe he's probably there for me. Certain things have
happened when I feel like I'm sharing a private moment with him.
This will probably not make to sense to anyone else, but we were
sitting at my mother-in-law's house, watching college basketball play-offs.
And there were two teams, one of the teams was Duke, my son's favonte
team

And everyone else in the room wanted the other team to win. But

I sat there and I was rooting for Duke with Frank. And they won. 1 felt
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his presence and I felt he was watching the game. He was cracking up
because everyone else wanted the other team but him and me.
I go to the cemetery and I talk to him there. I ask him for help. I
ask him to watch over his sister. I ask him for help with just about
everything. I feel his presence in places where we enjoyed each other's
company. We have a lake by our house where we used to spend a lot of
time—and Frank and I would swim. It was a place that we used to enjoy.
And I go there a lot and float and I talk to him when I'm out there too.
We're not just a bunch of nut cases. People say: "Oh, these poor
bereaved parents." You get these condescending looks and it drives me
crazy-to the point when I generally don’t say things.
What I have done and I feel very comfortable with it, though I’m
not sure I did it for the right reasons, but the results were worth the
effort. I work in an office with twelve women and they talk about their
children a lot. So I talk about my children, both of them. I know that
other people deal with that right away and don’t not talk about their
children. But I felt funny with meeting people for the first time. No one
wants to hear that you have lost a child and nobody wants to hear it was a
suicide. They look at you and they say: “Oh, nice person, good husband,
nice house, nice family. Why?” They feel extremely threatened by it. . .
. You assume that people aren’t going to want to have anything to do with
you when they find that out. I think the people that I work with realize
that I’m not going to not talk about Frank now and it’s still difficult to
talk about him with some people. If I’m meeting people for the first time,
I don’t want this condescending look-I have no patience for that at all.
It’s part of my life but it does not define who I am. People will walk on
the other side of the street-I know-they don’t even see you. You see
them and they keep on walking. “We’re not going to make eye contact.
We’ll just get out of here.”
I would encourage bereaved parents to meet other bereaved people.
I think that some of the best help I received was from Compassionate
Friends. The national conferences were incredible. You’re with 1500
people for three days and they’re all bereaved parents. It s very
insulating. You feel like you’re in a cocoon almost. You’re surrounded;
you’re with people who really do know.
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CHAPTER 5
DISCUSSION AND FINDINGS

This study explores how mothers experience their grief, how they
survive the experience, and how their grieving process evolves over time.
Internal processes that are intrinsic to each participant's experience are
discussed as are the women's concepts of themselves and of how their
world was affected by the death of their child.
As the study progressed common themes emerged. These have
been identified as: the grieving process; survival motivation; survival
strategies; support received or not received; reminiscences about the
child who died; relationship with the child who died; and meaning¬
making. These are explored in depth in this chapter.
Within the commonality of the themes discussed, the individuality
of each mother’s grieving process and perspective becomes evident. The
areas where the mothers’ experiences parallel each other are: the belief in
an existence after death; a felt presence and/or a relationship with the
child who died; and the mothers’ recognition and acceptance of the life¬
long duration of their grieving process. A felt connection with others in
pain and the desire to be of service emerged as two patterns that the
women share that could be attributed to changes in perspective since the
death of their children. The majority of mothers could not find an
acceptable meaning for the death within the context of their lives; most
are determined to find some purpose in their pain and further to put into
action the learnings and growth which ensued as a result of the death of
their child. A shift in values is mentioned by many; this is most
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frequently evidenced in the decrease of importance of the material and an
increase in valuing relationships, personal growth and integrity.
In order to accurately convey the felt experiences of the mothers,
this study relies heavily on using direct quotes from the interviews to
elaborate the discussion. Transcripts are used verbatim with editing
restricted to facilitating the flow and clarity of the dialogue. This method
retains the integrity of the mothers’ experiences and conveys more
accurately the personality of the individual as well as the emotional
content of the material. The reader will find some of the dialogue used in
the individual stories duplicated in the discussion. This was judged
necessary to portray both the similarities and differences of individual
experiences within the common themes.

The Grieving Process

Definition of the Term
Eight of the nine women who participated in this study spoke of a
“grieving process”. The term was frequently used in context where it
seemed assumed that it provided an explanation for their feelings and
behaviors. To most of the mothers “grieving process” seemed to mean a
continuously evolving state of being which was still unfolding and
effecting changes in their perspectives, affect and behavior. Initially the
process was seen as developmental and implied a preordained order. On
further elaboration it became evident that the order was sporadic,
circular, unpredictable, and not consciously controlled. Though the
women had difficulty in articulating the facets that comprised their
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grieving process, the process itself was deemed restorative and necessary
to create a meaningful life following the death of their children.
Two of the mothers used an identical metaphor in an attempt to
clarify how they understood the grieving process. Karen expressed it this
way:
It’s like the baby that creeps. If a baby does not creep, it may
have some difficulty with coordination. And I think that if
you don’t go through that process, somewhere along the way,
you will have to pick it up.
Shirley uses the identical metaphor but develops it further in
describing what the grieving process means to her.
The grieving process is the same as the process of growing—
you have to crawl before you can walk-and I understand that
you can walk before you crawl, but there are repercussions.
So really and truly, before you can walk you have to crawl;
before you can talk, you’ve got to work your vocal chords.
Exercising the vocal chords would probably come first and
that would be the acceptance that it happened. The crawling
would be allowing yourself time to cry because until you
have accepted that your child is gone-and that he’s not just
away at school for the day-until you have really accepted
that he won’t return at the end of the day and until you’ve
allowed yourself to cry and to feel that pain that’s so intenseyou can’t even begin to unwind or to heal or to walk back
into the world of recovery again. That is the very beginning
of the grieving process to me. And then it is just like to
process of life-you go forwards-you go backwards-you go
forwards-and then finally, one day, you go forward and you
keep going forward—and when you go backwards you find
yourself getting upset.
Shirley is not unique in expressing both an acceptance of the fact
that there is a forward and backwards motion that is part of the grieving
experience and at the same time acknowledging that at some point there is
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an expectation that the forward motion will not be interrupted; if it is,
frustration and self-judgment ensue.

Idiosyncratic Grieving Processes
In the small sample of mothers that I interviewed there were no two
women who shared identical processes. Each woman grieved in her own
individual way. This was especially evident in the initial phase following
her child’s death. Some of the mothers were able to continue the routine
of their lives with no apparent interruption. They were able to function
effectively in their work. They maintained their roles as the “strong” one
in the family and concentrated on responding to the needs of their other
children and their spouses. Privately they mourned through crying and
sometimes screaming, but the persona they presented to their families and
the outside world remained controlled and effective. Of the three women
who chose and were able to remain “in control”, Shirley and Debbie
were responding to their concern about their families; Jane had no
alternative as there was no available support and she had a day care center
to run and her daughter’s son to take care of. Jane and Debbie
experienced an intensification of their grieving process in the second year.
Debbie became severely depressed and suicidal; Jane was catapulted into
an intense grieving process, which she could no longer ignore. Shirley
became more self-aware of the denial of her feelings and was able to
make other choices without as much pain and turmoil.
Jane says:
I think the biggest thing with me that first year is that I
mourned for a lot of people. I put my feelings aside as a
mother and kept thinking: “Damn it, I don’t have the nght to
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feel this way.” My daughter just lost her life and I felt so bad
for her because this lovely person who loved to learn and
who loved to live had lost that battle. I thought: “Oh, my
God, Jane, you don’t have the right to sit here and cry—
you’re alive—you’re breathing and you’re walking and
Debbie can’t—and Debbie loved all those things.”
Jane continues to explain how in that first year she mourned for her
children because they had lost a sister, for her grandson because he had
lost a mother, for her son-in-law because he had lost a wife, for one of
her sons who had donated his bone marrow in an attempt to save his
sister. Her focus remained on the needs of her family, with a denial of
her feelings. She continues:
But I never mourned Debbie for Jane-so the first year,
going to the cemetery and putting something on her grave, I
was in a state of shock maybe-and I had all these nice
memories about what we had done this year—and so it wasn’t
that bad for me and like I said, I was feeling bad for all those
people. Well, the second birthday, it was so hard. I mean I
didn’t have any last year. We didn’t do this-we didn’t do
that—I didn’t have anything that I could relate to and it hit me
dead on and I walked away from the cemetery-and I mean, it
was devastating. I realized that I would have all these
birthdays ahead of me and I would have no last year at all.
She was gone. And I just had to deal with that for me and I
had to think and I wasn’t ready-I wasn’t ready to say
goodbye. And I realized then-wow, I had to-because it was
the end. And I walked away and I was worse. I just felt so
empty and I felt that I had no future. There was not one
thing-and I knew that all these other things were going on at
home and I said: “I can’t deal with them.“ I had always been
the strong one, the mother that had taken everything and
made it feel right and then, that’s when everything hit me~
everything that I had put on the shelf. They all came at me at
once. I had to deal with them all. But I had my grandson
who helped me go forward. I couldn’t go backwards. I had
to think of Derek and I had to think that she was gone and
that I would never, never see her again.
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Though Shirley’s circumstances were different, she too postponed
her grieving process. This is how she states it:
I went back to work a week after Danny was killed—it was
only a week. At the time I said: “I’ll be strong—pull
yourself together—do your thing.” And it took me longer, I
think, because I didn’t open and begin to grieve in the
beginning. I held it back and I said: “I don’t have time to
grieve right now, I"m busy. So I’ll wait-and I’m too
wrapped up in what I’m doing-and I just don’t have time.
Shirley still feels some ambivalence about the choice she made at
the time to postpone her grieving. This is reflected in the following
statements:
Now, when I think back on it, that’s what I was doing and it
didn’t help but I knew consciously that it did help-but I’m
saying, no, it didn’t help any—but I was saying it’s okay-and
you can do it—and you’re a busy young girl now—so it took
longer. But I think every parent that goes through the
grieving process does things that they normally would not
have done. And that’s what I did for a whole year. I thought
I was doing what was best-I was getting back to work. I was
getting myself involved in things and I thought I was doing
the best—but I wasn’t. I had to get back to me and say:
“Wait a minute, slow down-you’re not giving yourself a
chance.”
Shirley had difficulty expressing her feelings, initially, and it was
through membership in Compassionate Friends and doing their newsletter
that she began to open up. Her words reflect her fear of the intensity of
her feelings and the adverse consequences of expressing them.
I went to Compassionate Friends. At the meetings I couldn’t
open up—I wasn’t able to talk. Through doing the newsletter,
was able to open up more and that was good therapy for me.
It was in other people’s writings that I was able to see myseltand things that I wanted to say, they were able to say and it
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sounded clearer. I would read something that somebody else
had written and I would say: “Yes, that’s the way 1 feelthat’s exactly how I feel about it." And now, looking back, I
think that had I expressed my grief, it would have been angry-it would have been distorted-it would have been sick. If I
had done it at the beginning—if I had expressed it—I think that
it would have been crazy, mixed up. But now, I can sort
through the things. At that time I would have written about
violence, I would have used every foul language—because
that’s how angry I was-things that I would normally never do.
And I didn’t want that part of me to show.
Debbie forced herself to function in response to the needs of her
husband, daughter and other family members who were severely impacted
by the death of her son. Externally she presented a strong image;
privately, she grieved actively.
For absolutely months I didn’t work and I just walked around
the house screaming—Why? Why? Why? I’d cry a little and
then walk around the house screaming. I don’t know whether
that’s going through the initial shock—I don’t know if it’s a
form of denial. If I found out why, maybe he wouldn’t be
dead.
Debbie continued to function, she took care of her family, she later
kept herself busy with several jobs. Then, a little more than a year and a
half after her son’s death, she experienced a severe crisis. She says:
It was in December-Frank’s birthday is in December. I have
a hard time with December-and it was the second birthday
and the second Christmas that I had gone through-and I was
very depressed. I said; “I don’t care—I don t care that my
daughter needs me—I don’t care that my husband needs me.
And as I worked through it, it was almost a gift from my
son, because I realized that it did not matter to me at all how
much people loved me, how much I was needed, how much
was cared about—it made no difference at all. I d be driving
down the street and I would wonder how fast I’d have to be
going to hit the wall to make sure that the job was done
correctly-I didn’t want to be a burden to my family. I was
seeing a counselor often since my son died -I was working
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through it-and I did get on medication for a time-and it
helped initially. The counselor suggested to me that maybe I
had a delayed grief reaction because for so long I was
worried about my family. And it made sense. I can
remember doing things the first year-not doing a lot-but the
things I did, I didn’t want to do any of it—I just did them
because of worrying about other people.
Molly kept herself busy with activities and plans for the future and
diverted attention from her feelings of pain whenever possible. Molly
experienced a gradual decrease in the intensity of her painful feelings
over time, had a baby fifteen months later and then a second child.
Though she would think about her son daily for the first four years, she
was able to live a fairly happy and balanced life.
My mind is still pretty much of a blur. I just remember
functioning and doing things that needed to be done and
making myself be busy. I knew that that was the only way
that I could cope, to be just as busy as I could be and forcing
myself to go out to meet with people and just starting to deal
with seeing people. If I had stayed home I would have been
miserable. And then my husband and I went away on a trip
for a month, which was very good for us--I think it was good
for both of us to get away from our home. I closed the door
to Grant’s room after he died and I didn’t open it until I came
back from my trip. I was just not able to deal with it. Not
that that was healthy-but I couldn’t--I don’t know why I
couldn’t. It probably would have been good if I had gone in
there and sat down and cried. But I didn’t want to. And I
think that just going away together and relaxing and not
feeling that you had to do something to keep yourself busy,
was a very healing time. It was my husband’s idea that we
go right away. I sort of remember thinking at the time that it
wasn’t a very good idea—but I was glad once we were gone—
and it gave us something to look forward to. And we went to
a tanning center to prepare for the beaches-so it gave us
something to do every day for a few weeks. That was good
too-that was a healthy way of just making yourself go out
and do things.
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As a contrast to the women described above, Priscilla spent the first
year of bereavement in withdrawal, doing only what was necessary. At
that point she didn’t want to survive; she wanted to die. Yet following
that first year, with considerable effort, she began her slow process of
re-entry into the world. She describes that state and the transition she was
able to make:
I wanted to die. I lay on the couch for a year. Fortunately I
had a little guy who was two years old that had to be fed and
changed and I’m not sure at what level I did that. I don’t
remember a lot. The children were fed; dishes weren’t done
for weeks on end. I didn’t give a damn about anything. But I
do remember laying on the couch praying that I would get
cancer because for me it would have been the best out that I
could have had. I couldn’t kill myself-I wanted to-but I
knew that I couldn’t do that. So I thought, if I could die from
cancer, then it would be over. After a year I decided that God
wasn't going to do that for me and I’d better get off my duff
and get going. And I didn’t really get going. But I had to go
back to work and I was very angry about that. I didn’t ever
want to go back to the hospital again-I threw out uniforms
and shoes. But I had to go back to work and the only thing I
knew was nursing. And now that I look back on it, it was
probably the healthiest thing for me-because I was involved in
helping other people—and I do think that has a lot to do with
coming out of the—it’s almost like a whirlpool that you get
sucked into-and if you’re not involved in seeing other people
and helping other people, how do you get out of that hornble-it’s like a vacuum?
Ginny, is unique in her own way. She never really felt the intensity
of grief. She speaks of a barrier, a shield descending around her when
she learned of her son’s death. She felt this shield was a gift from God
which protected her from pain. She says.
I just felt that there was a supernatural protection that had
happened-that was stopping the pain-keeping a lot of stutt
out. I didn’t really feel Brent’s death in the same way that I
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know that the rest of my family did. Maybe it’s just death-it’s not a reality to me—the reality of it is never real to me.
Eleven years have passed since her son’s death and Ginny has retained her
equanimity, peace and faith in God.
You know God is so real—when He says something, it never
goes away. I sometimes like to think that Brent will come
home, but the things that God has revealed to me—those are
reality to me. I have a peace that there is no way that anyone
in this world is ever going to take from me. It doesn’t mean
that in my humanness that I don’t feel sad, because I miss
him. But that peace that I have just never, never goes. If
anything his death made it more real because God said it was
happening beforehand; it’s like He showed me beforehand
that it was going to be.
Of the remaining three participants in the study, Paula and Gert,
following the death of her first son, Paul, continued to function since
there were young children to take care of. Both of these women however
grieved actively from the time of the death of their children. Somehow,
they maintained a balance. Karen did not have other children to tend to.
For her, the first year was difficult; she considers it a lost year. But with
the support of her husband and friends, she was able to maintain a
normality in her life, functioning effectively in her work, yet also
allowing her grief to emerge with those she trusted. For two months
following the death of her son her husband did not have to work. The
two used that time to talk, to grieve and to support each other. It is
possible that for Karen, like Molly, taking a few months following the
initial assault to grieve with her husband, facilitated her grieving process
and made it more manageable.
With each individual mother, the grieving process took on it’s own
characteristics. What worked for one, did not necessarily work for
another. For Molly, keeping busy was constructive; she suffered no
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setbacks. For Jane, delaying her grief resulted in a strong impact a year
later that she had to confront. For Debbie, being concerned about her
family seemed to precipitate a suicidal crisis more than a year and a half
later. Shirley delayed her grieving process but was able to resume it,
over a year later, in a manner that was not severely disruptive. Priscilla
allowed herself to vegetate for a year, wishing for her own death, yet was
able to make the choice after that time to “get going’’.

Ginny was unique

in her experience of surrendering totally to her faith in God and never, in
the eleven years since her son's death, quite feeling the devastation of
grief.
The accounts of the women in this study demonstrate the variability
and uniqueness of each individual grieving process. All clearly continued
to function, though at different levels, in response to the needs of children
and spouses. With the exception of this one commonality, there does not
seem to be any one pattern that can be applied to these individuals. Nine
women participated in this research study; nine different processes
emerged. Priscilla provided a metaphor for the individuality of the
process even amongst bereaved parents:
Yes, we wear the same shoes, but if we were all to throw
our shoes to the center of the room, we would find that
everyone’s shoes wear out differently. So even if we have
an understanding and can have patience with one another to
listen, we still all do it differently.

Impact and Duration of Grief
All the mothers felt that their grieving process would last
throughout their lifetimes. They all explained that the intense pain
diminishes with time, one learns to laugh again to find meaning in life.

140

The pain, however, can be triggered when least expected and the wound
can be opened up. A mother does not “get over” the death of her child;
rather she learns to live with it.
None of the mothers complained about this or expressed any wish
for it to be different. The assumption they seemed to make was that this
was the only way it could be given the nature of the mother/child
relationship. The child was seen as either a part of the mother or attached
to the mother. The death of the child created a missing part that would
remain missing throughout their lifetime. The mother/child relationship
was seen as lasting forever, transcending death. Thus though different
words are used to describe a successful outcome of the grieving process
the word that best describes the experience of these mothers is adaptation.
Gert, a mother of eight, has three sons who died, the first nineteen
years ago, the second six years later and the third son, six years after the
second. She says:
When you’ve lost a child, you lose so much yourself. I don’t
think, in my life now, it will ever go away completely, even
for a day. I don’t think it does for any bereaved parent.
There is always going to be a time when something is going
to remind you. There is no such thing as letting go and
getting over it and putting a time frame on grief. I wonder if
you really go on and resolve all the feelings you have—I dont
think so.
Jane, whose daughter died of cancer almost seven years ago also
talks about the death of a part of the self that implies a permanent
readjustment to life without that intrinsic part.
I think when a mother loses a child, I think the most
devastating of all is that something that we had live inside of
us for nine months-and produced and brought to life-no
matter how long we live after they die, there is something

141

there in us that has died too. And it’s never going to come
back to life again. We’re just going to have to learn to deal
with it and find other reasons in life to fill that void—because
it will never be that way again. The saddest thing for us to
learn to deal with is that it’s never, never going to be that
way again because we lost part of us-that’s the hardest thing
any mother has to deal with. How can I ever fill that? Will I
be able to? And sometimes we can try but we never
completely succeed.
Shirley, whose son died a little over four years ago uses a metaphor
to describe a similar adaptation:
My son was attached-he was a part of me. But it’s a part of
me that has been taken away. It’s like you take a whole
person and you cut out a piece-and that piece tries to roll
along in life, but it’s going to go “ de-dit”-”de-dit” the rest
of its life. There’s a piece missing and that’s your child.
You will never be a whole person again, but hopefully,
you’ll be able to round off that piece. You will always have
that missing, but you can round off the edges-smooth the
edges as it goes around and rolls on. It can be smoothed off
and not stay jagged for the rest of its life. I’m saying
smoother, not smoothed.
Ginny’s grief was mitigated through her faith in God and didn’t
appear as intense as the experience of most of the mothers I spoke with.
Yet even she, after eleven years, says: “I don’t think it ever goes away.

I

think this is still the way I feel. You know they don’t get any older and
you always want them to come home.” Debbie, whose son died four years
ago makes the statement:
I feel that I haven’t really resolved my grief and I’m not sure
that you ever completely resolve your grief. I feel that this
may be as good as it gets and that’s okay. It’s not terrific but
it certainly is a lot better than it used to be-and I’m not
really sure that it is as good as it gets. I expect some pretty
nice things to be happening.
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Karen, whose son died almost seven years ago, describes the
change in her life. “The complete happiness is gone. It will never be
there. There will always be that little something that’s not there. That
branch has been cut.”
The women talked about the kinds of events or situations that could
propel them to an intensity of feeling akin to that in their early mourning.
For several mothers a trigger was looking at pictures; they protected
themselves by hiding the pictures. For Karen, whose son died seven years
ago, hearing her co-workers talk about their children and what they're
doing can provoke tears. She described an incident that activated her
feelings and her reaction: "Fifteen minutes of that stuff is about all you
can take--I just walked out and started crying." Molly, whose son died
nine years ago, talks about responding with sadness to activities that her
son would have been involved with or to seeing friends of his who are
currently involved in various activities.

She spoke about being in church

within the last month and listening to the choir:
If Grant were living I'm sure he'd be in it—and I was really
sorry that he wasn't there-and I was crying-and I feel fine
sitting in church crying-but it's a little difficult when you're
sitting there with your children.
Ginny, whose son died eleven years ago speaks about her ability to
feel good and happy and being able to talk about her son, his death and
her grief "in a very good way." Yet recently a journal which he had
written triggered an intense emotional response. She says: "That day as I
read it, I just burst into tears and I just closed the book, partly because it
brought him back so close to me that I couldn't handle it." Even with
Ginny, who claims not to have experienced the intensity of grief common

143

to many, specific events can provoke strong emotions. She related the
following incident:
About a month ago this fellow was playing the flute--and I
could just see Brent superimposed on top of him—it was just
like he was standing there—and I just sat there and sobbed and
sobbed. And when the music stopped, I was able to stop-I
guess it's just a release. Tears just wash things out of your
eyes and you go on.
Gert who lost three sons between seven and nineteen years ago says:
"It's still going on—I know that I'm not on day one but I can go back to
day one and have a flashback of each one." Priscilla remembered that it
was five years before she truly laughed. She also recounted how her
youngest son's departure for college triggered an intense grief reaction
which kept her in bed, crying, for several days. Her closing comments
about the incident were that the wound is always there and can easily be
reopened. Paula spoke about how a recent trip to Boston provoked some
irrational thinking:
I thought, I bet if I went to the hospital-maybe they made a
mistake-you don't know-the hospital is big-they have tons
of kids and tons of rooms. The mind plays games with us.
The women that I spoke with had all come to expect these painful
remembrances and flashbacks and fully expected them to continue
indefinitely. They clearly expressed the belief that their grieving process
would endure throughout their lives and had come to accept it. They also
knew that their painful emotions may lay dormant for periods of time but
these same feelings could easily emerge to the surface. This was
sometimes inconvenient and embarrassing and some women tried to
protect themselves from having this occur. Nonetheless there was a

general tolerance and understanding of the inevitability of these
manifestations of grief.

The Child in Present Life

Existence
The majority of the women in this study had firm convictions about
the continuation of individual existence following death. For some these
beliefs of life after death were firmly held prior to the death of their
child. Karen talked about how her beliefs sustained her. She says: "What
helped is the fact that I believe so strongly in the afterlife—I have
absolutely no doubts-I didn't when my mother died nor when my sisters
died." Others did not often think or consider the plausibility of
continuing existence prior to the death of their children; it was simply
not an issue in their lives. The felt presence of their child following their
death, however, served to confirm and validate their belief that the child
still existed. It was not clear to the women where their children existed
and several wanted desperately to know. It propelled many of the women
to research the area. Priscilla says:
The books that I did read in the first five years after Adolfs
death were about life after death-and you know what it is-I've decided that as mothers, we need to know where that
child is. And don't tell me he’s in heaven that God is taking
care of him--I needed some concrete evidence-that's where I
started.
Only one mother seemed tentative at the beginning of the interview,
stating that her church professed a belief in a heaven but that she had
difficulty accepting that. As the discussion progressed she clarified that
she felt a conflict between the feelings of her heart, which affirmed such
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an existence and her intellect which questioned it. In conclusion she said:
"I guess I really do believe that there is a life after death—if I had to
balance one against the other—I would have to say that I do believe that. I
still talk to Grant—I still feel him there."
These beliefs affected how women viewed their present life and the
choices they were currently making. It often encouraged them to pursue
new and challenging activities. Karen, who has become actively involved
in art since the death of her son, says: "Well you never know when our
boys are working through something else and you just don't realize it—
they may have things that they think need to be worked out-they could be
plotting things in people's minds." Significantly, for the majority of
mothers, the belief in the ongoing existence of the children provided hope
for the future. Many spoke of a reunion with their child following their
own death. Gert made the following statement when talking about what
made her feel happy: "Knowing that I'm going to see them again-that
they're there somewhere waiting-that's a happy feeling-knowing that
that can happen."
Three of the mothers sought out psychics as a means of finding out
where their children were and how they were doing. A fourth mother
grateful accepted a message from her son given to friend when that
individual visited a psychic for her own purposes. She prefaced the
description of the incident by telling me that this was not public
knowledge and reassuring me that it had been a competent, intelligent

woman who had relayed the message. She concluded with: "If he wants
to call it another dimension, that s what 111 call it.
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Keeping Memories Alivp
It pained all the mothers that I spoke with that after a period of
time, usually only a few months, few individuals were willing to speak
about their children. They craved the opportunity to talk about their
child, to reflect on specific habits and mannerisms, to be able to say their
name aloud. For all the women, the child is considered a part of the
family, even though that child is no longer alive. Much appreciated are
those friends who remember both the child and the mother on special days
like birthdays and the anniversaries of the death. Certainly for each of
the mothers these days are always remembered. Most have developed
rituals to mark these occasions. With the exception of two mothers, all
included their dead child in response to people's question: "How many
children do you have?" Of the two who were not consistent in their
response, the appropriateness of the situation dictated what they would
say. Molly, who didn't always feel free to mention her son expressed the
wish that everybody knew. She says: "Sometimes I wish I had a sign that
said I have another child whose name is Grant, who died. That's not good
either, wanting everybody to know about it--and there are times when it s
a bit awkward to bring it up."
Because society does not sanction talking about the dead most
mothers devised their own strategies to maintain the memory of the child
alive. Debbie talked about the tendency of the women she works with to
talk about their children. She made a decision that if they would, she too
would talk about both her children, uncomfortable though it may be. She
says:
I’ll mention Frank and I’ll put out the cute little things that
Frank did--and I've seen people jump out of their skins the
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first times I've done it—but I think they realize now that if
they want to talk kids with me they're going to have to talk
plural."
Karen has taken her need to retain memories of her son a step
further. She has started a little booklet which she has entitled Did You
Know.

Included are activities her son participated in, special foods that

he liked, idiosyncrasies he had, nicknames, items that other people share
with her that she did not know previously. She says:
I think that someday somebody is going to care—and when
our grandchildren grow up they will always have that
picture of their uncle-they're going to know what Kevin
was like-that he said these things and did these things.

Relationship with the Child
Rando [1986] describes why the tasks of mourning, as delineated by
Worden [1982] are difficult and perhaps inappropriate for bereaved
parents. The fourth of these tasks involves decathexis, withdrawing
emotional energy from the child and investing it in other relationships.
This task is terribly difficult because it requires parents to
attempt mutually incompatible tasks, simultaneously holding
on and letting go ... it is difficult to differentiate the child
from the self, identifying those qualities that solely belong to
the child or solely belong to the parents. Thus decathexis is
exceptionally hard for parents because detaching hopes and
feelings from the child seems tantamount to giving up on part
of oneself, (p. 49)
One mother addressed the issue of “letting go” specifically. She
says:
I used to think that it was wrong that I should just have to let
go* that you had to just let them go and get over it. And now
I know that, that's not right. There's no such thing as just
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letting go and getting over it and putting a time frame on
grief.
Each woman in this study dealt with this issue in her own unique
way. The majority, however, continued to maintain a relationship with
the child who had died. What is significant is that these are relationships
which include dialogue, asking for help from their children, talking to
them about what is going on in their lives. These are not simply
memories that remain static. There is a dynamic quality to these
relationships. Some of children actually go through changes; they do not
remain as they were at the death.
Shirley, whose son Danny was killed four and a half years
ago, speaks, somewhat tentatively, about her ongoing
communication with her son. There are very few days that
I don't think about him. It's funny, I don’t know if you
think I'm crazy or not, and I wouldn't talk about this to
any person who hasn't lost a child, but I talk to Danny and
he answers me . . . and that sounds stupid. I have this little
prayer that I say every morning and at the end of this
prayer I say: "Good morning Danny, how are you?" And
in my head I get an answer in Danny's voice. And it's
always different, it’s never the same. Sometimes: "Great!"
Sometimes: "Awesome!" And then I talk to him. I might
say: "How are you doing, and how are things going?" And
he answers me and it's never the same. And I guess it's
where I put it, maybe I'm answering inside me, you never
know. But I very often feel Danny's presence around.
Shirley continued by giving descriptions of specific incidents that
happened which were a confirmation of Danny's occasional presence in
the house. Shirley's daughter has also had experiences with Danny which
she has shared with her mother. Recently, while in a corridor at school,
she heard her brother calling her-there was no one else present. These
experiences are accepted as normal within the family and are discussed
openly.
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The relationship can take varying forms, depending on the existing
relationship with the child prior to the death. Sometimes a dialogue with
the child continues as a way of maintaining companionship. The child can
also be consulted for help in making decisions. Jane's relationship with
her daughter had evolved to a friendship and sometimes a role reversal.
She said: "It's funny but Debbie was like my teacher. A few periods in
my life before I lost her, she was the mother and I was the daughter. I
learned so much from her." When speaking of her continuing relationship
with her daughter, who died six and a half years ago, Jane described
several occasions where she either felt her daughter, smelled her perfume
for a prolonged period of time and an occasion where she and her
grandson heard Debbie’s voice. That incident was so vivid that she and
her husband actually checked the house to see if someone might be
present. Jane had an especially close relationship with her daughter. She
continues to seek her counsel and is motivated to make changes in her life
which are difficult but which she feels her daughter would encourage.
She relates a particular incident when she felt her daughter responded to
her request for reassurance and support:
God, I talk to her a lot. One time I said: "Debbie can you give
me some sort of sign?" I wanted that for my own reasons, and
it was a very stupid thing to ask. I said: Can t you help me
and tell me. You know what I want to do. Is it right Debbie,
am I doing the right thing?" And it had been raining all day.
And the sun shone so beautifully for about four minutes and
then went back and it never came out for the rest of the day.
But it just made me feel good, and it was an answer to my
question. It just gave me strength to go on and do what I want
to do.
As the interviews progressed it became obvious that all of the
mothers believed that their children still existed in some form. Karen, in
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talking about the differences in how she and her husband perceive their
son said: One thing that is interesting is that I think of him as being
twenty three and what he would look like now. And Dick thinks of him
as being sixteen." Karen talked about not having as much contact with her
son now as she did initially. She feels that she needed it more in the few
years following his death. She also stated that she thinks she could
reinstate their contact, but that would be interfering with what he needs to
accomplish in the realm where he exists.
A differentiation is made by the mothers between memories,
remembering things that the child did or said, simple thoughts and
questions and actual communication or felt presence. In talking to Gert, a
mother who lost three sons, six years apart, this distinction becomes clear.
She begins by saying:
I think after a while we begin to feel that we don't want them
to drift far away from us. We want to remember and we
want the memories. We don't want to say, I forgot them.
After a while most bereaved parents come to the realization
that they're powerless over what happened to them and they
live with it. But they don't want to forget either. A lot of
times I wonder what they would be like now, would they be
married, would they have children, what would the children
look like.
In this case it is a personal decision not to forget the child and a
commitment to maintaining the memory. As Gert continues, we leam
that her experience goes beyond memory.
It's just this ongoing feeling-I really feel their presence
around a lot anyway. I think it's because they're so much a
part of me—it's always going to be there. I may feel that if
something real nice happened, I say: Gee Joe or Paul must
have been around.” If some devilish little trick happens,
something falls off the wall, or something crazy happens, I’ll
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say: "Oh, Jimmy was around.” And I can say that to my
husband or my other children and they can say that to me
and nobody gets upset. I talk to them a lot. Sometimes I get
mad at them. I think there are days when I'm angry because
they left. They had no business leaving. And then I'll
bounce back from that one and I'll say: "Well, it wasn't
their fault." Or I'll ask them to help an awful lot. Help me
to get through this or through that. Or give me the words to
say. I sometimes ask for help a little too much.
The distinction between memory and relationship appears in
Molly's account. Molly's son died nine years ago at age four, following
an illness of fifteen months. She is the one mother who was somewhat
tentative about affirming an ongoing existence after death. She begins by
talking about memories:
There are times that I think a lot of him being ill and the last
several weeks of his life. I guess I was never able to
communicate with him, other than as a mother and child. I
think of things we did, experiences that we had. Some of
them before he became ill, some of them afterwards.
She then shifts to saying: "Then there are times that I talk to him. I
can't talk to him as an adult. It's more like, “I wish you were here." She
continues by defining the nature of his relationship to both her, her
husband and their two other children. "He is part of the family and we
have always talked about him. He's part of the family. I can t imagine
just closing the door and locking the door and throwing away the key.
She speaks in the present tense: "He is part of the family," not, he was
part of the family."
Debbie, whose son died four years ago says: "I don’t really
understand where he is-but I do believe in a life hereafter-and I believe
he's probably there for me-certain things have happened when I feel like
I'm sharing a private moment with him." She went on to describe specific
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situations. One included watching a basketball game together and rooting
for the same team. She remembers her son "cracking up" because their
team was winning. Debbie also described a special place on the lake
where she and her son would swim. When she returns there she floats in
the water and talks to her son. She continues to feel his presence in places
where they enjoyed each other's company. She related several incidents
which involved her finding sand dollars on the beach in areas where they
were rare. Those she interpreted as a sign of her son communicating with
her. She also asks him for help. "I go to the cemetery and I talk to him
there—I ask him for help—I ask him to watch over his sister—I ask him
for help with just about anything." Debbie also confirmed that this was
not something she would discuss with anyone but another bereaved parent.
She says: "They think we're a bunch of nut cases-oh, those poor
bereaved parents—you get these condescending looks— so I generally don't
say things."
Paula's son died when he was an infant of six months. The
relationship had not developed to the point where conversation had been
possible. Nonetheless, after four years, Paula still buys Andrew a
Christmas present, a small live tree which she decorates and brings to the
cemetery. Her children share in the ritual yet her husband "thinks I'm
crazy." Later during our conversation, she added:
You're going to think I'm crazy. Sometimes I can feel him
with me. At the beginning when I felt these feelings, I really
didn't think anything of it. I wouldn't really talk to him, but
I’d say: "I miss you," and stuff like that. And: "Why did it
happen?" But sometimes I can really feel him. It s like.a
warm feeling, but if I told anybody else, they'd think I'm off
my rocker. I had read in the paper that there s a priest who
believes in a presence. And when I first read it, I thought.
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"Give me a break. What else are you going to tell me. He's
going to be there when I turn around and call him?" And
then I was doing the dishes and I had been thinking about him
and then it was like “whoosh", warm air. And I thought:
"Maybe he is with me." It's just a strange and nice feeling at
the same time. It doesn't happen as often as before. I think it
happens when I need it. I don't know whether it's just me
needing something. But whatever, it's nice to feel.
Of all the mothers that I interviewed, most stated that this
information would not be shared with anyone but another bereaved
parent, recognizing that they would be judged by many as being in some
way emotionally or mentally deranged or deficient and irrational. The
deaths of their children had occurred between four to nineteen years
prior to the interviews and could not be attributed to mental
disorganization, hallucinations or other extreme emotional reactions
common to the early phases of grief. What these women had been unable
or unwilling to do is to sever the relationship with their dead child. The
relationship continues to exist; conversations with the child continue;
love continues to be expressed. This is done simultaneously with investing
emotional energy in other relationships. There does not appear to be any
pathology involved. One could argue that this is a coping strategy, yet
even that seems an inadequate explanation in view of the length of time
involved. Four to nineteen years had elapsed since the death of the child
and the interview, making it difficult to attribute to a coping strategy.
Whether it is a reality or an illusion is irrelevant; it appears to be an
aspect of the grieving process that mothers experience and one that
certainly deserves more consideration in understanding and supporting the
bereaved mother.
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Survival
Initial Motivation
For the majority of mothers in the study, thoughts about their
survival were prominent in the immediate period following the death of
their child. This questioning about survival persisted for varying lengths
of time, but frequently spanned the first two to three years. Because the
patterns of the mothers are so unique, not every mother consciously chose
to keep functioning at this time. Nonetheless, at varying levels they all
continued to function.
Two of the mothers expressed it more graphically by stating that
there in fact is but one decision to make: “Either you live or you die.”
One mother spent the entire first year wishing for death. For the
majority the responsibilities of mothering and nurturing impelled them to
do what needed to be done, often in a rote fashion. Gert says:
I thought it was the end of the world when he died--that I
couldn’t survive that at all. I would say the thing that saved
me the most when Paul died was the fact that I did have the
small children—and I had to be busy, even though I hated it at
the time. I resented the younger children because they were
taking up my grieving time-I just felt that there was
something missing and I should have been able to spend more
time on Paul, even though he was no longer here. It's like
something comes along that helps-something comes along
that—I'll make you push to do something else-but it's long
and hard.
Though Shirley's children were older, seventeen and twelve, when
her son died, she too found that responding to the needs of her children
gave her the motivation to function. She says.
I would say to myself: “You have to get out of bed because
Anthony and Jessica want their lunch.” So that kept me
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going—so that made me get out of bed because I had a
responsibility—and I think that’s what kept me going—my
own motherly instinct—where I have to keep going because of
the kids—I can’t give up. I thought: “I’ve got to be strong.”
Because my husband is of a European background and they
are very emotional people by nature. And then after that
happened, it was like I felt as though I had to hold it together
because Mario would lose it—I was afraid—because he became
very, very despondent. So when Danny passed away—well,
Mario was bad and I was bad too-but I knew that if Mario
lost it, we’d all lose it—it wasn’t just Mario that was going to
lose it—it was all of us.
In discussing this period of her life, Shirley is very aware of the
fact that her family provided the motivation for her early survival. As
she reflects on her inner process, she says:
It is in my nature to need to be needed and have a purpose in
life—or was that my way of getting through the very
beginning—of having a purpose in life. Is my life going to
fold when I’m not needed any more-this is what I wonderam I going to keep finding a purpose to get out of bed?
Debbie was initially concerned that she might not make it. She
says: "I was so convinced that I was not going to survive that I looked for
help everywhere." Greater than her own fear of not surviving was her
concern about her eight year old daughter, whom her son had told that he
was going to kill himself. She was also worried about her husband who
was depressed and was becoming dysfunctional at work. Debbie put up a
brave front for her family at the expense of expressing her feelings.
These are her thoughts, again expressing an ambivalence in recognizing
that there were positive and negative consequences to the choice she made
at the time:
It is very hard-because you do things for the wrong reasons-even though at the time, it was for the right reasons. Trying
to keep my daughter and husband functioning-!’m sure it
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didn’t help my grieving process-I’m sure it delayed it—but
that is what I had to do.
Jane operates a day care center. Her daughter was buried on Friday
and she was back at the center on Monday. Additionally she now had the
responsibility for rearing her daughter’s eight year old son. So again, we
see a woman persisting because of her responsibilities and neglecting her
feelings and inclinations. Jane admits that she didn’t want to return to
work, but had no choice. In retrospect, Jane recognizes that being with
the children in the day care center was healing. It provided her with a
distraction from the constant memory that her daughter had died and
more importantly gave her the opportunity to give of herself, to be
nurturing and to receive love from the young children.
Paula also had two young children to mother. Initially she did not
function well. Despite being in a daze most of the time, she did tend to
the most critical needs of her children.

Here are her words about that

initial critical time:
It’s hard when you lose a child--you don’t know where
you’re going-what you’re going to do--and for a long time,
it’s devastating-because I didn’t want to get out of bed. I
remember my son saying to me: “Well, are you getting up
today?” And I said: “Of course, I’m getting up.” I don’t
know what I was like and I don’t know where a lot if it came
from-but I know that I had to be strong. Either you know
that you have to be strong or its going to eat away at you like
a cancer—and I didn’t want to be that way either.
Even Priscilla, who spent a year lying on the couch, praying to God
to give her cancer so that she could die, did what was necessary to tend to
her children. Despite the pain they were feeling, most of the women put
the needs of those they felt responsible for ahead of their own feelings.
Some do not remember exactly how they were able to go on and
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recognize that the quality of their functioning was severely impeded by
their grief. They also recognize that their perception of being needed by
others, especially surviving children, sustained them through that initial
excruciatingly painful period. Most of the women claimed that had it not
been for this factor, that of continuing to be the nurturers, the mothers,
they may not have had the courage to continue; they themselves might
have succumbed to illness or death. It was difficult for the women who
delayed their grief and experienced an upsurge of emotions later in the
process to assess whether the delay was in fact constructive or harmful.

Choice Point
The majority of the women in this study acknowledged that they
had made a conscious choice at some point in the process. Certainly not
in the early stages, where rational and conscious thinking was disrupted
and distorted by the power of the emotions that they were feeling. What
was especially striking was their use of the word “survivor” in their
descriptions of themselves or as an explanation for the fact that they
actually did survive. The decision to survive seemed to become conscious
after some time had passed since the death of their children and they
realized that they were still living. Paula expresses is in this way:
When Andrew died, I felt like a crumbled heap in a pile in
the comer. For a long time—it was a whole year that went
by, you don’t know whether you’re coming or going. But I
think I’m a stronger person for it. I think I’m a survivor-it
took me more than a year to come to that point. I think it s
all where your perspective is about surviving. It is a hard
thing-it’s an awful thing to lose a kid. When I was driving
over here, I was almost crying-I really do miss my son-but
I have to move on too. It’s not going to get me anywhere it I
just stay stuck where I was four years ago. After a while you
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can see when people are making progress and others who
aren't. I think those that don't aren't survivors. You have to
get on with your life—it hurts like crazy that my son died, but
if I'm going to be good to anybody else I have to pull myself
up and say—okay, I'm going to have really bad days and I'm
not going to feel wonderful about myself some days—but why
the hell should I bring everybody down with me.
Shirley also speaks on the same theme:
And another thing—rm a survivor. I think there are
survivors and there are people who just give in—and I think I
happen to be one of those who is a survivor. Perhaps it’s
because I’m curious—I have to keep going because there is a
part of the world somewhere and I’m just going to find it.

Gert, a mother whose three sons died talked about the similar
process she went through each time. When her oldest son died she didn't
think she would survive. With the death of her second son, again she
questioned her ability to continue. Despite that she says: "I never felt that
I wanted to die—for some reason I had to survive."

Reframed Motivation
With the passage of time and a distancing from the trauma, a new
perspective emerges and a different type of choice is made. It can still be
motivated by the needs of others, especially surviving children. However
in many cases, the issue changes from the mothers having to function,
having to be strong, being needed by others to improving their level of
functioning and to trying to improve the quality of their own lives. Some
can remember precisely how that happened and when it happened.

Paula

who remained motivated by the well-being of her surviving children,
says:
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I remember when the shift happened. It was exactly a year
and I was in a daze and we went shopping. And I let them
pick out one toy each for Easter. And we got to the store and
it was like, I want this and I want that. And I said to myself:
“Oh my God, where have I been for a year? I let them get
away with murder. I don’t want to fall apart anymore, I
want to get it together. I want a tighter rein on my
children.” It kind of woke me up. I thought: “I can’t be this
lax. I have to have more structure if I’m going to survive.”
For Priscilla the transition also came about a year after her son
died. She realized that she was not going to die and that since she was
going to live, she’d better “get off my duff and get going.” Through
necessity, she returned to her work in the health profession. In
retrospect, she feels that helping others was part of her healing process.
She later enrolled in courses, which she states were part of her therapy.
She also persuaded her college to allow her to teach a course in death and
dying, again contributing to her healing.
For Debbie, her earlier behavior was to keep herself busy,
sometimes holding three jobs, just to have the time pass. She says: "I
thought if I was so busy, time would go by faster and then my life would
be over and done with." Later in the grieving process she came to the
realization that she didn’t want to live the rest of her life in the manner
that she had been. She says:
It really bothered me after the second year when I realized
that I am probably going to live another forty or fifty years
with this—I think it really freaked me out-the fact that I’m
going to have to deal with the fact that I don’t have a son for
the rest of my life. I had to come to terms with it. I realized
that some good things are probably going to happen in my
life_I think I'm living life more now-rather than just getting
through it. I genuinely look forward to more things now.
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Though she is not clear when the shift actually happened she
pinpoints returning from a national conference of Compassionate Friends
as a possible turning point. The conference, which she attended about two
and a half years following the death of her son, had a profound effect on
her. She was still on medication when she went. Upon returning she
decided to stop the medication. She says: "I was checking my pills and I
said who needs this crap anymore-I saw such strength at the conference."
She admits that it is difficult to know whether the conference caused the
change or whether it would have occurred in any case. She is however
firm in her conviction that it was at this point that she began to want to
live, rather than just survive.
This same pattern of living life more fully appears in Karen's story.
Two years into the grieving process Karen decided: “Well, I have to do
something with my life.” She went back to college and spent a year and a
half taking various courses. As part of her program she was asked to
submit an autobiography. She spoke about her initial reluctance to write
about her son’s death, except in a perfunctory matter. Later, with the
encouragement of her husband, she was able to express herself more
fully. She chose to do an independent study in death and dying, where she
wrote about her experiences with the deaths of her mother, sisters and
finally her son. She says: “I found that it was very healing-it opened the
hurt and it helped.”

Coning Strategies
The initial period of grief, as was described earlier, was
characterized by the mothers in this study as an automatic response to the
situation where their instincts took over; they seemingly reverted to their
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natural way of being and living. For the most part that entailed
responding to the needs of surviving children, spouses or the
responsibilities in their lives. Some of the women made use of external
resources at this stage. Debbie states:
They told me to go to see a psychologist—I went. They told
me to go to Compassionate Friends—I went. They told me to
go to confession—I went. They told me to go to Church—I
went. Any and all—I did it.
Jane had essentially no support following the death of her daughter
and had to be effective and fully functional because of her
responsibilities. Her way of coping included recreating experiences that
she and her daughter had shared. She says: "I put myself in areas that I
went with her that made me feel good-where we had fun-that was good
for me—I felt close to her because here we had good times." Keeping a
connection with her daughter gave Jane the courage to continue with her
life.
Molly who had no other children at the time, nor a commitment to
work, a coping strategy in that initial period was keeping busy. She says:
I knew that the only way that I could cope was to be just as
busy as I could be and to force myself to go out to be with
people start dealing with people. If somebody would ask
where you son was—having to deal with that was going to be
a trial—so it was better that I start dealing with it as soon as I
could.
Molly and her husband were able to take a vacation within a month
of their son's death. It gave them time to talk, to plan and to be in an
environment which did not trigger memories of their son’s illness and
death. Molly thinks that the trip was extremely useful in helping her to
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come to some acceptance of her son's death and to lay the foundation for
her future.
The majority of women did not make use of such conscious
strategies early in their mourning.

As they progressed through the

process it became possible for them to identify specific resources and
strategies that were helpful. It is sometimes difficult to differentiate
between an unconscious behavior that later becomes part of a conscious
process. An example of this is membership in Compassionate Friends, a
support group for bereaved parents. Four of the women in this study
were actively involved in this organization. Initially, they were referred
to Compassionate Friends as a source of support. As their grief became
more manageable, each of these four women chose to participate more
actively, to be a source of support for others who were experiencing the
initial pain and turmoil of the death of a child. The service that they are
able to provide thus becomes a strategy for further healing.
Strategies that the women chose spanned a wide spectrum. These
strategies included praying to God, praying to their dead children, finding
ways to continue mothering, diverting activities, focusing on their needs,
blocking memories, cognitive processes to stay focused on adapting to the
absence of the dead child, creating a purpose for their painful experience,
keeping the memory of their child alive, reading about other parents
experiences, writing about their own experiences and living their lives in
ways that mirrored their dead children s values.
There does appear to be a hierarchic level of decisions made.
Conscious coping strategies often don’t appear until the mother has
progressed from “Can I live through this?” to “I want to live.’ The
choice then becomes: to live more fully; to function better; to pay
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attention to feelings; to create something positive from this tragedy; to
use the painful learnings generated by this experience. The hierarchy
seems to be: 1) initial survival; 2) improvement of quality of life; and 3)
focus on higher values and purpose.

Praver. Some of the mothers prayed to God and to their dead
children for help. Gert, who lost three sons makes this statement:
For a long time I would just refer to God as “Hey You”. I
would say: "If I'm in this mess for some reason, then you
have to help me to survive it because I can't do it alone—I
can't do it by myself." And it seemed as though I didn't even
want the answers—I don't know if I wanted to survive after
the third one at all. I think what actually gave me the
strength to do it was that I would pray to them (her sons) to
help me to survive because I didn't know how I would do it.
Priscilla also prayed:
As I grew, I prayed-I walked a lot-and when I was walking I
used to pray—that was my time. People would say, when you
got out on your walks, give me a call and I'll go with you.
And I thought, I know that I should do that because it would
help them, but I thought, I have to have my own time-and that
was my time.
For Ginny, who had an intense faith in God prior to the death of
her son, prayer and communication with God on a daily basis was and is a
constant source or strength and peace.
Deb would go to mass almost daily. In her situation it was not only
the personal aspect of prayer that became a source of courage; the ritual
of starting her day by attending mass provided her with the momentum to
continue with other activities.
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The women that participated in this study all shared a belief in a
god, and used some form of reaching out to that god to help them in
various phases in their grieving process. The spiritual or religious aspect
of these women's experience was an unusual finding; there is not one
mother who did not have a belief in God. The process of prayer,
however, was a very conscious decision on the part of several women.
Others, upon reflection, felt that they must have prayed but did not have
any clear recollection of how that transpired. The sole exception was
Paula, who is a devout Catholic and was sorely disappointed by the lack of
understanding provided by her church; her negative experience caused
her to stop praying.

Cognitive Processes. Though more common after the second
year of grief, several women used cognitive processes as a coping strategy
in various periods of their mourning. These were either thoughts that the
mothers had about their feelings and behavior, rationalizations, or took
the form or an internal dialogue. These processes sometimes resembled
cognitive restructuring and were often used as an aid in coping with
emotional recurrences of sadness or lethargy. Internal dialogue was also
used to provide encouragement to pursue new and challenging activities as
well as self support. Karen used an internal dialogue to motivate herself
towards new activities. Here are her words:
A lot of what I said to myself was: "Keep busy-don t sit
there and nap in front of the television set--or let s get ahead
and do something with yourself." And I did. I spent a year
and a half doing a lot of courses--and that has been good for
me. I’d say: "Get yourself going-get up and get moving.
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In encouraging herself to “move ahead” Karen also spoke about
reminding herself that her children would have been grown and living
their own lives, even if her son had not died. She adds: "I try to think of
it that way—I mean, he wouldn't even be home if he were still alive—I try
to move ahead."
Paula mentioned a dialogue with herself as well. When she has a
difficult time emotionally she has to talk herself out it it. She may hear
herself saying: "Oh what a fool." At other times she uses another tactic.
In situations where she suddenly finds herself crying and unable to control
her feelings she may say: "I can't always be like this, but I am hurting
now and I need to cry right now, but I'll be okay tomorrow." Other
times she's not as accepting of her behavior and is authoritarian in the
messages she gives herself:
Sometimes I have to say to myself: "Cut the bull shit-get
on with it—you can't be stuck in quicksand all you're life."
I was at that point when Andrew first died-I know I was-it
didn't get me anywhere-it made me more miserable and
more fat-and I said I can't live this way.
Shirley speaks about using her inner resources in the context of
being a survivor. Though not a direct dialogue with herself, it is a
recognition of her resources and an encouragement to use a familiar
process to continue.
I think a survivor tries to find a way to survive-and does it
the best way that they can—and thinks that I have something
within me that I can pull out these little resources every once
in a while and get energy from it-and put it back-and pull
it out again and get some more energy-and put it back-I
don't go seeking help-if I can't do it myself, I won t ask you
to do it for me.

Jane began an internal dialogue with herself immediately after her
daughter s death to keep herself from succumbing to her emotions. She
says:
I put aside my feelings as a mother and kept thinking: "Damn
it, you don't have the right to feel this way—you don't have the
right to sit here and cry—you're alive—you're breathing and
walking and Debbie can't."
As she progressed through her grieving process Jane would
frequently remind herself of what her daughter would want for her and
then choose that behavior or emotion. She talks about a part of herself
that she enjoys and likes and says: "I can't let that part die-I have to keep
it alive for her sake." And again using her daughter as a reference, she
says: "She would want me to go forward and enjoy the things we enjoyed
together—and that's what I'm going to do." The same theme gets
reinforced as Jane speaks about her progress through her grieving: "I've
seen people and I've heard of people who never progress from that day
on-and I could see where they could do that but it's not for me-and in
her memory I have to do this." Later in our conversation Jane again
reaffirms her determination to build a new life for herself, inspired by
her daughter: "She was that kind of person-she would not want for
anybody to stop going forward-for her and for me too-I have to do it."
Thus when reassurance, comfort and encouragement was not
forthcoming from external sources, many of the women marshalled their
own resources and provided it for themselves. All seemed conscious of
being helped through this process.
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Making Meaning of the Death. None of the mothers in this
sample were able to come to any satisfactory resolution with regard to the
meaning the death of their child held within the larger context of their
lives. All grappled with the issue. Some tried to find answers; one
mother became obsessed with uncovering some explanation for her son's
suicide. Some mothers quickly acquiesced, having convinced themselves
that there cannot be a reason; others are still involved in finding a larger
meaning.
Molly was one of the mothers who did not pursue the search for
meaning for any length of time. She says:
You probably do try to explain it; I don't think you can. It
was just a medical freak ... I probably did try to explain it
a little bit. But my husband was wonderful in saying: "Why
me, why anybody?" Paul was very good about seeing things
from a perspective that somebody else wouldn't.
Debbie, a mother whose son committed suicide was obsessed with
uncovering some reason for her son's action. She speaks about approaching
many of his friends, begging for any clue that they may have had that would
indicate that he had some motive for ending his life. She spoke to teachers,
school counselors, desperately searching for answers as to why her son had
killed himself. She talks about her own irrational thinking at the time. Deb
related an incident where she was watching a television commercial for
beef. In that erratic moment she concluded that the reason her son
committed suicide was because he didn't have enough protein in his diet.
She finally came to some resolution while listening to a sermon at her
church.
I felt like this priest was addressing me and my specific
problem. I felt like I was alone and he was talking directly
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to me. He wasn't talking about grief specifically; he was
talking about loss. He said that sometimes things happen in
people s lives that they can't understand—that it's not meant
for them to understand—it would be like a child going to
kindergarten being handed a calculus book, being expected
to do the last chapter of this advanced math book when he
didn t know what one and one was. As a mortal being, you
cannot understand the plans that God has for you—it's just
not in the human possibility to understand these things—and I
believed it. I believed it before I heard him saying it. I
certainly believe it now. He believed that when you die you
develop something else that allows you to understand.
You probably have had this experience that after you lose a
child— they tell you that this good came of it, or that good
came of it-there's nothing good enough to justify our children
not being alive. I might not be able to understand it in this
lifetime but I will come to understand why it had to happen the
way it did—I tend to believe that it will probably make perfect
sense, instantly, when I die.
Gert, a mother who lost three sons says:
I searched. A lot of it was books and reading. I was
looking for answers anywhere and anyplace that I could get
them. I think what we're really searching for is that we
want to see them, we want them back. Searching went on
and on. I'm not searching for them physically, but I think
I'm always looking for the answer. I think the final
conclusion that my husband and I came to is that we learned
that we had no power over any of this. We had thought that
as parents we were supposed to protect these children and
have control. And it wasn't our fault that they died. We
just don't have the control that we think we have. That life
and death isn't ours to play with. We don't have any
choice.
But I looked for answers everywhere. All kinds of answers:
"Why would something like this happen? Why would your
child be taken from you when you love your child? Why
me? Why did it happen here? Why was it our children.
Why was their life cut off so short?” I thought sometimes
that maybe we were not supposed to love our children that
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much. . . . But the only thing I found out was if I could
have stopped it, I would have and I couldn't; that control
wasn't mine. Why wasn't I shown a reason? And it was
never shown to me. I think that I had to find some purpose
and I couldn't; to me there was no purpose.
Similar feelings are shared by Karen. She talks about the struggle
she had with finding some explanation and finally the acceptance of the fact
that none is forthcoming.
I tried to make sense of what happened, but there is no
reason. The only reason was that it happened to be
circumstances. I have come to that conclusion after going
through all this stuff. It happened the way it happened; it
was circumstances all put together that made it happen. One
of those circumstances removed from that, and it would not
have happened. It's as simple as that.
I have never had a complete acceptance of the fact that I lost
Kevin. There was no good reason for it; you can't explain
it. I'll never believe that it was the will of God. I hate that
expression—God's will. It's not His will to kill a kid; it's
not His will. I'm sorry but I don't believe in that. It makes
me angry when people try to tell me that kind of thing.
One of the mothers talked about trying to find a reason and finally
concluding that she had been punished by God. She had had an abortion,
which her husband insisted upon, some time earlier. When her daughter
died, she felt that God was retaliating. It took her some time to come to
the conclusion that she believed in a loving God that would not seek
revenge on people. She no longer feels that it was her action that was
responsible for her daughter's death, but has not been able to find any
justification or acceptable explanation.
The closest that mothers could come to finding a meaning in the
death of their children was to admit that they were not capable of
uncovering that meaning. That there must be some justification, but it

170

was not within their scope to understand. Someday, they felt, they would;
not in their current lifetime, however.
Despite the fact that they could not uncover an acceptable meaning,
the majority of mothers felt that the death of their children had
precipitated an incredible learning process. It did not justify the death of
their children, but they could step back and observe the growth that they
had experienced as a result.

Changes

Perceived changes in self-identify, values, philosophy of life and
view of the world are difficult to conclusively relate to one incident,
albeit a traumatic and monumental one. This is especially true when
comparing present awareness and perceptions with those of a period in
life as long as nineteen years ago. Relying on memory, especially when
memory has been impacted by emotional trauma can be tenuous. Further
an individual is impacted by ongoing life events and crises over the course
of time, which contribute to the shifts, transitions and directions which
are mirrored in life at present. The end result is cumulative and it is
difficult to isolate the impact of serial crises, for example the death of a
child followed by a divorce. Recognizing that this comparison cannot be
an exact science, this study relies on the participants' self-awareness and
perceptions. The articulation of perceived changes is influenced by each
participant's level of self-knowledge as well as the ability to verbally
express abstract concepts and ambiguous emotions.
Each participant in this study was conscious of and could articulate
changes in self, philosophy of life, values and view of the world. Several
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of the women spoke about the difficulty of attributing these changes solely
to the death of their child. They were aware that they had gained new
perspectives and wisdom in the intervening years that may have occurred
even if their child had not died. In some cases the women realized that
they were now in another stage of life and their role within the family and
in relation to their children was changing and would have changed even if
the dead child were still alive. A few of the women talked about the
possibility of having to face the “empty nest syndrome” even had their
child lived. Additionally, most women expressed an awareness of a
developmental process that was still incomplete. They could reflect on
changes yet they recognized that the process was dynamic and they were
still evolving and searching.

Several women spoke about subtle changes

while others identified major ones. As the study progressed, several
themes appeared consistently: an increase in empathy and compassion
particularly for those in pain or crisis; a strong desire to be of service;
an expansion of their care and concern beyond family boundaries;
reordering of goals and priorities; a change in values from the material
to the non-material; increased valuing of the present self as compared to
the self of the past.

Connectedness
The connection with other bereaved parents was present for all
participants. This was coupled with a strong desire amongst all the
women to try to alleviate the pain that another mother might be
experiencing. This is evident in Shirley s statement.
I'm different now in that I can feel the pain-I can understand
their pain. I thought I understood before-I would read
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about some tragedy in the newspaper and I thought I felt for
those people—but I never did—it had happened in East Africa-it really didn't have anything to do with me. But now if I
see or hear of a mother losing a son in Palestine or Israel, I
can relate to that. I know the pain, I know what she’s
thinking and feeling.
Gert uses different words to express similar feelings.
The feelings you experience are so intense that you probably
look at things differently. It is scary—we're so aware—we
know what can happen. You pick up the paper and you see a
young person, or a baby who died and you're aware now.
Before you would read it and you would say—what a shame-that's too bad. Now we're very aware of what these people
are going through and what can happen-how families can
just completely get destroyed. We understand people a lot
better, no matter what their problem is—if it's a real crisis,
you can understand that no matter what it is, their hurt is
deep at that time.
Priscilla feels a broader connection, which is challenging how she
currently lives her life.
There is something so much more besides the pain. I think
it's learning to love more-I feel it connected all of us. I
think parents that have lost children have a very earthly
connection-but there's a connection that is even beyond that.
The connection beyond that I haven't got completely clearit's the connection we all come from-that one source-we are
all connected. Now my challenge is unconditional love,
which is a tough one. Because no matter who is in my life,
we're connected, whether I want it that way or not. I get
impatient with why I don't see it better, more clearly.

Service
The desire to be of service to others was evident in the lives of all
the women, though not each individual spoke of it specifically. Service
took different forms. For four women it entailed maintaining their
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membership in Compassionate Friends and making themselves available to
bereaved parents. Others were involved on an individual level.
Interestingly most of the women were motivated to extend support to
people who were in grief or were themselves dying. Though not
specifically stated, the motivation seemed to stem from the discovery of
the isolation imposed on those who are dying or grieving. The concept of
service is closely tied to the women's desire to create something positive
from their painful experience, to find some purpose for their painful
learnings.

The following is a profile of each women's current involvements:
Priscilla:

• facilitates a support group for parents
• facilitates a cancer support group
• contacts individual bereaved families

Shirley

• participates in Compassionate Friends
• supports individual bereaved parents

Jane:

• is writing a book about personal experiences to
help other mothers
• for four years organized a run to help cancer patients

Molly:

• initiates contact with bereaved mothers
• does extensive volunteer work with children

Karen

• initiates contact with bereaved parents
• spends time with dying individuals
• works with children

Gert

• is active in Compassionate Friends
• called upon by psychologists to help bereaved parents
• is available to individual bereaved parents
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Paula

• is active in Compassionate Friends
• writes and edits newsletter for bereaved parents
• changed career to work with children with special
needs

Debbie

• is active in Compassionate Friends

Of the nine women who participated in this study, only one is not
currently actively involved in a service activity related to the death of her
child. The concept of service appeared within the context of the
conversations. Shirley makes the following statement:
What's important to me is helping people who are where I
was four years ago. I was confused—I was in a very bad
state—I was at the point of not knowing who I was, what my
purpose was in life. But now my mind is a little clearer and I
can see things a little better. And I want to help those whose
child has died and who are confused and mixed up.
Karen does not focus her need to be of service to those who are
bereaved but rather sees herself as making a more general contribution to
the world.
I'm only here for a certain length of time and I’m not going to
leave here without having touched somebody in a positive way.
I don't know what I'll do with the rest of my life but whatever
I do, I want to do something for someone else.
Gert speaks of service and ties it into finding some way of
transforming her painful experience into something useful and positive.
I think that at this time in my life I see myself as being able
to reach out and help others because of all the grief that I
have experienced. I feel that all the grief, when I look back
on it now, I think of it as a learning process even though it
was terrible. You feel: "What can I do with all this? Why
did I have to go through all this? So you look back on it and
you say that hopefully I’ll use that experience rather than
having it fall by the wayside or locking myself in a room

175

somewhere. Maybe the only thing I have to give through all
this was being present for other people.
Only one mother in my sample is not currently involved in a
service activity and did not speak specifically of having that need.
However, during our conversation she did mention that she had tried to
do volunteer work, had gone through the training in a medical facility but
did not feel comfortable and effective in the environment. Additionally
her family responsibilities coupled with her part time work, allow for
little time for outside involvements. Obviously, however, she too had felt
that need and may well expand in that direction as her self-confidence
increases and her family responsibilities diminish.

Values and Life Perspective
Personal values and how the participants viewed life and their
world underwent examination and change. For all individuals there was a
decrease in the importance of the material. This was reflected in a shift in
priorities, for example, keeping an impeccably clean house was no longer
important; spending time with people was. For some, an increased
appreciation of life led to living more fully; for others it produced an
awareness of the transitoriness of life, the unpredictability of tragedy and
a resulting anxiety especially with regard to surviving children. These
are reflected in the women’s words.
I think my life and my values are different from what they
were before my son died. Life is very important. I realize
how precious life is and I think I will always live with the
fear that something is going to happen to one of my other
children. I think I have become a different person, as lar as
my maturity and my values in life, but I cant pinpoint
anything other than the acceptance of life and death as being a
very precarious situation. [Molly, November, 1989]
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You find out what in your life is really important. It’s not
the things that I thought were important. It's dealing with
people. Little things don't bother me at all anymore. I tend
to get impatient with people who go on and on talking about a
leaking roof. I don't sterilize the house anymore the way I
used to. You find that reaching for goals that you had when
you were younger—wanting the best of everything-going on
this trip and that trip—those things are minor and just not
important any more. [Gert, December, 1989]

I think that everybody changes when they have such a tragic
thing happen. I have more patience with my kids. I'm also
overly protective now. I worry a lot quicker if I don't hear
from them. I don't think I did before—but you never know
what’s going to happen. [Paula, December, 1989]

I’m not angry any more-the little things that used to make me
angry before the accident, don't make me angry now-I don't
get upset about things like I used to. I'm not a saint-I’m not a
happy-go-lucky person but the things that used to worry me
don't worry me as much. [Shirley, December, 1989]

I was much happier when I was my happy-go-lucky self. I
don't think I'll ever take things for granted again. I used to
assume that life was just honky dorrie. I don't think I'll ever
do that again. They're different-they're not what I want
them to be. I guess I’m more skeptical about life. I never
questioned my parenting skills before and I do now. I worry
about my daughter constantly. I'm so protective. I overreact
to everything that the poor kid does. [Debbie, December,
1989]

I see more things than I ever did before. I m into
photography and I'm into art. I'm appreciating life itself. I
thought I did before but I think that I’m appreciating it more.
I don’t know if Kevin's death made a difference with that, but
I think that maybe it did. Maybe it gives me more of an
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appreciation of life itself. I think we're put here for a reason
and I find that I'm living more to the limit that ever before.
I find that I see things brighter, crisper, more focused. I
think that his death has something to do with it. I have found
that I do not let things get to me now. If it’s a minor thing, it
can be fixed. I have learned that more than I have learned
anything else-you don't get upset about little things. It
comes from having the worst possible thing happen to me.
[Karen, October, 1989]

The tendency for those women who had young surviving children
was to become more protective, to worry more about their safety. This
was balanced by a greater appreciation and enjoyment of their children
and more patience and understanding. They seemed to be more strongly
focused on their children and family life. For Jane, whose children had
left home, her daughter's death produced a different change. Her
situation must be viewed in the context of her marriage, the lack of
support she received from her husband and the betrayal that she felt when
he began an affair during their daughter's terminal illness. Her focus
shifted from an emphasis on roles she had played during her lifetime to a
commitment to the discovery of self. Jane has recently filed for a
divorce.
I want to be alone because I want to be me. I have been so
many different roles-mother-daughter-wife-grandmother.
But I have never been there for me. I think I went from my
mother's house to marriage and I spent a lot of time making
other people happy but I haven't spent a lot of time on
myself. I think I made myself believe that I was happy
because I was making all these people happy, and Ii was m a
way, because it makes me happy to give things to the kids and
to make their lives a little easier. But what I want now is to
be true to the feelings that I have now. I'm not the same as I
was. I was a slave in a phony world. I thought I was happy
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but as I look back on a lot of things, I wasn't. And Debbie's
death did something to me. It made me take a look at my
life—it made me realize how many years have been happy
years and how many years weren't and how I had to put this
big front on for so many people. I feel like the book, The
Giving Tree—I feel that I don't have anything more to give—
that I want to start taking a little.
Jane's words graphically describe many of the women's
determination to live with integrity, to clarify their own values with
minimum coercion from societal expectations and to act on these
values. The impetus is consistently not to be a slave in a phony
world, but to be true to their own feelings in grief, compassion,
connection and service as a fulfillment of selfhood.
As the women spoke about their concept of themselves and changes
they had undergone in values and philosophy of life, they compared their
new self with their old self. Most of the women valued who they are now
more than who they were prior to the deaths of their children. It goes
without saying that not one woman felt that these changes, appreciated
though they were, compensated for the death of their child. The learning
is acknowledged and appreciated but it does not begin to replace the child
that died. Here are some of their self-assessments.
I see myself as a better person-and I wonder whether it's
because I'm a better person or because I'm older. Which
came first, the chicken or the egg? Is it because I ve lost a
son that I have gained knowledge-or is it because I’ve gotten
older. I seem a lot more comfortable with myself and with
who I am. I used to feel insecure-I used to feel insignificant.
I don't feel that any longer. I feel as though I'm just as
important as anybody else—that what I have to say is just as
important. [Shirley, December, 1989]
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Personally, I like me better now, even though we've had so
much to contend with. There are a lot of things that you
change—I like me better now—I would never go back. I
would like to go back to have my children back. I wouldn't
want to go back to the way I looked at the world before—it's
altogether different. [Gert, December, 1989]

I think one's life experience no matter how painful, you grow
from it. There is no doubt in my mind that I have grown but
it was my choice—because you can either live or die. I have
more self confidence about my love—I have more self
confidence with my connection with God. Within the
medical field I have a lot more self confidence in how I
challenge it. And that can be because of Adolfs death but
also because of my professional growth. I love being where I
am. I know that many doors have opened and it has to be
because of little Adolf and that pain. I still don't know who I
am. I'm forty eight years old and I'm excited about that. I
can't wait until I turn fifty because then I feel that I'll be
halfway my trip on earth this time. I feel like I'm in the
infancy stages of leaming-it's very exciting to me. [Priscilla,
December, 1989]

It is evident that some women have positive feelings about who they
are now and the quality of their life. Others are not as content with
present life and the present self. It is important to note that each person
progresses through their grieving at a different pace. For some of the
women it had been only four years since the death of their child, for
others it had been as long as nineteen. It is quite possible that those
women who are currently dissatisfied either with their lives or with how
they see themselves, will make other choices in the future. For all the
mothers there has been an increased self awareness and a determination to
live their lives with integrity. This may well be a function of their having
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been true to themselves in facing and exploring such a profound
experience.

SliPPOrt

One of the largest discrepancies amongst the women in this study
was the support that they received from various sources: husbands,
family, friends, acquaintances, church and professional helpers. Some
mothers felt totally supported, whereas many felt they were completely
alone in their process. The area of support also led to very different
definitions of what support entailed, what their individual needs were,
what they had expected and did not get, what they did not expect and
found forthcoming. The women also varied in their ability to empathize
with the discomfort and lack of understanding of those extending or not
extending support.

Spouses
Though the roles were somewhat different, two of the women in
study, Karen and Molly, seemed to receive optimum support from their
husbands. In Karen's situation, both partners seemed to grieve equally
and in a similar fashion; they were supportive to each other. They were
able to talk openly, share mutual feelings and be expressive emotionally.
Molly received much support and counsel from her husband; he seemed
to be the one to return them both to a rational perspective. She refers to
him as the “rock”. Both marriages remain strong and healthy.
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Shirley's husband and children were supportive. Within the family
Danny s death could be discussed; emotions could be expressed. This,
however, was mitigated by her concern about her husband's perceived
emotional vulnerability. This is how she phrased it:
I thought: "I've got to be strong." Because Mario is from a
European background and they are very emotional people by
nature and when something goes wrong, it's a traumatic
thing. Then, of course, after that happened, it was like I felt
as though I had to hold it together, because Mario would lose
it. I was afraid because he became very very despondent.
When Danny passed away, well he was bad and I wasn’t
good, but I knew that if Mario lost it, we'd all lose it. It
wasn't just Mario that was going to lose it, it was all of us, it
was the surviving children as well, and so I wouldn't allow it.
That sounds terrible. I could see that my children needed
me, that was the reason to get out of bed. And Mario needed
me. Those were the reasons, up here in my head. And down
here (points to her heart) at another level it was very difficult
for me to keep the two straight. And Mario never knew that.
He thought: "You're a brick, you're a rock." I cried so
many times, I folded so many times, but yet in front of the
family I had to be together. I was afraid that Mario, if he
saw the change, he would fold.
Debbie was another one of the mothers who felt she had to present
a strong image to her husband, daughter and immediate family. Here is
part of her assessment of her situation:
I was very worried about all my family. I think thats
probably what got me through it. Whether or not it was
good for me—it probably wasn't. But I tend to do that to
myself anyway ... It was like: "You can catch up later .. .
We'll worry about this later."
I was very concerned about my daughter, because I found out
right in the beginning that my son had told her he was going
to kill himself. I was extremely concerned about my
husband. I thought he was not going to make it at all. He
was very depressed, to the point when he would come home
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in the middle of the day and tell me that he had delivered half
his route in tears. He'd say: "I'm meeting the public
crying."
I think that I was so concerned about those two, that I really
had to keep it together for them. But I was convinced that I
wasnt going to be able to. My initial reaction, when I
realized that he was dead was that people don't live through
this! People just don't survive their children.
This constant conflict between her own need to grieve fully and the
need to control her expression of emotion to protect her family took its
toll. About a year and a half after her son's death, Debbie herself became
suicidal.
Gert's husband also shared in the grief but was not expressive. As a
result, Gert felt alone following the death of her first son. She talked
about her husband:
My husband is very quiet; he's not a talkative person. And I
didn't know much about grief then, and how people react. I
didn't have anyone around at that time that I could talk to that
had lost a child. And I remember thinking: "My God,
doesn't anybody care that he lived and that he died." I didn't
realize that your spouse does not grieve the same way that
you do and his quietness was his way of grieving. I felt like I
was doing all the grieving myself and it didn't dawn on me
that, that was his way of grieving. I thought maybe he didn't
miss him as much as I did. He didn't want to talk about it. I
wanted to talk to him about Paul.
Communication between Gert and her husband did improve
following the subsequent death of two other sons.
After Joe and Jimmy died, he did the same thing. But it took
a long time to realize that when he does that you just leave
him there, you don't try. Now we talk about it more than we
ever did. We can talk about any one of them. Before I think
he thought that he was going to upset me, or I was going to
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upset him. But there is a different feeling about it now. Not
that it made it any easier, because it doesn't make it easier.
Despite the variances in the communication styles, perceived
strength and the ability of spouses to be mutually supportive to one
another, these five marriages survived the impact of the death of a child
and seem to be viable and healthy at present. It appears that the sharing
of mutual grief had added substance to the existing relationship.
Paula's marriage is not doing as well. Not only did she not receive
support and understanding from her husband, she was blamed for her
son's congenital heart defect and subsequent death. She wonders why she
and her husband continue to live together. Communication between them
which had been free and open prior to the death of their son is now
practically non-existent. They still cannot speak about their son without
her husband becoming defensive or an argument ensuing.
Jane's situation is perhaps more tragic. During her daughter's
terminal illness her husband began an affair which he continued for a
short time following Debbie's death. Her husband was totally nonsupportive following their daughter's death; he would frequently tell her
to "cut it out", that her grief had gone on long enough and that she needed
to run her business for financial reasons. Jane remained in the marriage
for over six years following her daughter's death. She has recently filed
for divorce and is looking forward to a life with more integrity.
Priscilla also remained married for several years following her
son's death. Her marriage, which prior to her son's death had been
rewarding was severely damaged. She spoke about her husband s stoic
posture and inability to express grief as well as the fear of his own death
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that emerged. After several years of attempting to heal the relationship,
Priscilla obtained a divorce.
The impact of the death of a child on a marriage relationship is
profound. The quality of the relationship prior to the death does not
appear to be the sole criteria for the survival of the marriage. Rather it is
the individual personalities of the spouses, their available personal
resources following such a tragedy, their ability to maintain open
communication with each other as well as their capacity to respond and
support each other's vulnerabilities that seems to determine the fate of the
relationship.

Family and Friends
As with spouses, families varied in their ability to support the
women following the death of their child. A number of the women knew
that their families were also deeply affected by the death but that they
were simply either uncomfortable or unable to talk about it. Karen, was
disappointed that her father, who had experienced the death of two of his
children, was unable to be there for her when she reached out to him. She
is, however, extremely appreciative of the constant reassurance and
support extended to her and her husband by her husband's brother and
wife. Debbie knew that her family cared but is not certain how
supportive they were to each other because of the pain that everyone was
feeling; they were present for each other. It seemed that each woman
found at least one individual to whom she could talk and with whom she
could cry and be emotionally expressive.
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With the exception of one friend, Paula was basically alone in her
grief. Her family exacerbated her situation. She gives several examples of
her family's response:
My family wouldn't let me talk about it—my mother and my
sister--I m still pretty pissed off about it. I remember the
first anniversary of Andrew's death. No one called me from
the family. It hurt so much. My sister called me the next
day and she said: "What's the matter with you?" and I said:
Well yesterday was Andrew's anniversary. And she said:
"Well, so." And I said: "Well, don't I call you on your kids'
birthdays. That is all I have, the birthday and the
anniversary of his death. She said: "Well, what do you want
me to do?" and I said: "Just call me and see how I'm doing."
You tell them that and they think that you're crazy. I don't
know, it's strange, you don't want them to go through that
kind of stuff, but you just want them to be a little more
understanding.
And I have a sister who had a baby five weeks before I
had. And of course the first time I saw him after my son
died, it just tore me apart. He was crying and I went to pick
him up. And he was crying-and I'm crying-and she said:
"If you're going to be like that, I'm just going to go home.
You won't even see him anymore." It's hard to tell yourself:
"Alright, I can't cry." But you can't control that either. So I
said: "I'm sorry, I can’t help myself sometimes." Sometimes
when I talk to them I say, I still miss Andrew. And they say:
"Why, he was only a baby." And that destroys me.
Several women were able to be positive about the support that they
did experience and be appreciative of individuals who though not
comfortable with their grief and not able to listen or understand,
nevertheless extended their love and caring. Priscilla, a mother whose
son died at age nine after an illness of several days makes some
compassionate remarks about the support she received:
I had friends who after that first year were very concerned
because I was still crying. I had the dearest friends and I
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don t understand when people say, well my friends didn't do
this, or didnt do that. Because each friend brought
something special. I had a dear friend who didn't even go to
the funeral. And it was years later she cried and told me how
guilty she felt. And I said, but you called me every day for
two years after. So what that she didn't go to the funeral. I
didn t have expectations of anyone. My family, my mother
and father were gone; my sister could not talk about any of
this. Id go home to my family and no one would talk. And
I thought: "People get angry about that! " But I felt love
from these people, and I doubt that they knew what to say
and what to do--I could feel their love—so what that they
couldn't talk about it.
Shirley shares a similar perspective when she speaks about friends
and family:
My husband was there for me-my family, no-my friends, no-and I didn't get terribly upset. I couldn't understand when I
went to meetings of Compassionate Friends and people said:
"My family didn't understand and I'm so angry at my family."
I never got angry at my family. When my brother-in-law
died, I couldn't feel my sister's pain and I couldn’t understand
her pain. And when my father died, I hurt naturally and I
cried but I could not feel my mother's pain and I could not be
a supportive person to my mother, even though I tried. So
when my son died and my mother couldn't feel my pain-and
she couldn't be supportive to me-I could understand.

Community and Acquaintances
With the exception of one woman, the general consensus amongst
the women in this study was that their general community was non
supportive. Gert, whose situation is unusual since she suffered a multiple
loss, shares her feelings after the death of her first son and makes
additional comments about people's reactions and expectations.
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I began to get very defensive about Paul, thinking that no one
really cared. Because other people didn’t want to hear about
him anymore either. After a while, less than a year after he
died, enough was said about Paul-and that's the way it is with
people, that's the way they feel: "Hurry up and grieve and get
it over with." There's no such thing. I think that’s why it's
important to have the books that are out today, and grief
workshops. Because for me it was an awful experience. I felt
as though I was alone when Paul died. That the grief was
really alone.
When Joe died, we were talking about two. And if their
names were mentioned someplace, people just froze. No one
really wanted to talk about them at all. And I couldn't
understand why people couldn't remember their birthdays,
their anniversaries. "Gee, they had birthdays when they were
alive. Too bad no one remembers them now." Things like
that. But you leam that people can't really-they don't know
really how to deal with it—they don't deal with it anyway. If
one person says something or one person remembers, then it
means the world. My other children remember, but others,
no.
And people who can't deal with me, that have backed
away, it took me a long time to realize that it had nothing to
do with me. It's their way of handling it that they cannot be
comfortable with me. And it isn't that I talk about my three
sons, because I only talk about them in the family and to
people who I know have lost a child. I don't initiate anything.
No, we learned that. And I'm comfortable with that, unless
they bring it up or say something about it.
I remember years ago, when I was little, people used to
wear black armbands, so people who approached you knew you
were bereaved. But now, it’s like: "You get right over it." I
didn't want to dress in black, but I desperately wanted for
people to understand. I have come to leam that they cant. But
at the time, I wanted them to. There were times when I felt
like running up and down the street and yelling: Hey, look at
me. Do you know where I'm coming from?^ Look at what's
happening to me. Someone, understand me.
Gert's perceptions of the general public's response to the death of a
child was shared by the majority of women. Some sought support where
they could find it; others withdrew into silence in the company of most
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people. Shirley found the comfort and understanding through her clients,
not her co-workers. She talks about returning to work a week following
her son s death and her motivation to keep working:
Part of what kept me there was that my clients understood
my level of thinking. Most of them were in their seventies
and eighties and so they had lost children. They were Jewish
people who had been in concentration camps, people who had
been holocaust survivors. These people understood me, they
knew my path, every one of these people. The staff was
younger and had never experienced such pain and didn't
understand. So I kept it in when I was in the closed
environment with my peers, but when I was with the clients,
on a one to one basis, they would understand and they would
share with me and we'd talk. So I was open then.
One might expect the general public to be uncomfortable in dealing
with the death of a child. It was surprising to find the same inconsistency
amongst members of the clergy despite their experience in dealing with
death. It is clear that it is their human qualities that dictate how
representatives of the church will respond to bereaved mothers. Ministers
and priests can be just uncomfortable dealing with death and just as guilty
of avoidance behavior.
Karen, to whom membership in the church has always been
important, expressed disappointment that her minister was not more
available to her and her husband. He came to the hospital when her son
was first admitted and did the service but never contacted them after that
point. More damaging was Paula's experience with her priest. She says.
I was very religious—I was at church all the time. And when
Andrew got sick, I couldn't go to church a lot. I had to stay
at the hospital to leam how to do medication and take care of
him basically. I had words with my priest-he was just
appalled that I wasn’t coming to church-and when Andrew
died, my priest didn't want to have anything to do with me or
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my family. He was too busy with Easter coming to do any
kind of service. I changed churches, but I still feel the hurt.
After Andrew was buried I wrote a letter to my priest saying
that I was really hurt that he wasn't there for me—he called
back and he said: "I know that you're all upset because you
lost your son, but I know that you don't feel that way." I said
I honestly do, I really do—I needed a priest and he wasn't
there for me—and that's still a hard thing for me. I go to
church and I sit there and cry because it's still so hard for
me.
Fortunately Paula met another priest at the hospital where her son
had been admitted, who was more understanding and agreed to perform
the burial service.

Gert, who was not very religious prior to the death of

her son, felt supported by the church and clergy. She says: "I think that
it did help me that there was a community—that the clergy were there if I
needed them-I knew that they cared." She later supplements that
statement by saying: "They were kind-they were good-but they had no
idea where I was really coming from at all-and they couldn’t really help-I think it was books that helped me the most."
Molly was the only woman who felt totally supported by her
husband, family, the church, her minister, the medical profession,
psychological help as well as a number of friends. Molly's son, Grant,
was diagnosed as having an inoperable brain tumor. He was ill for fifteen
months before he died. In Molly's case support was extended during her
son's illness as well as following his death. She says:
He went to a preschool at the "Y" and the director was so
wonderful with him and so were the other children. They
were pretty tender with him. And then in the fall he started
preschool, and again the teachers there were wonderful We
had positive experiences all along, which is why I think we
were able to deal with it as well as we were. We did have so
much support from the church and the community really
pitched in when he was in the hospital. People provided us
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with meals and it was done on a planned basis so that it would
be available and I didn't have to worry.
One thing that happened in church because of Grant and
another person in the community who had cancer, our
minister did a six part seminar on death and dying for anyone
m the congregation. Both Paul and I went and a couple of
neighbors went. And that was also a very helpful and positive
experience for all of us. ... It does help if you're prepared
for it.
And Pediatric Medicine was wonderful, their nurses,
everyone was so wonderful and caring. You can't go
through that kind of thing unless you have people who do
care. My attitude, I'm sure, would be a lot different if I
hadn't had people who cared.
Another resource we used was a psychologist in
Pediatric Medicine. She helped us deal with our problems
and our feelings in preparation for Grant's dying. And I
guess we went to see her a couple of times after Grant died
also. She was a real resource we had. And my mother and
sister really did care about me, as far as communicating on a
regular basis. I knew I could call my mom or my sister at
any time if I needed them. They were always there. The
same thing with Paul, my husband. He still is the rock as far
as I'm concerned. Thank God we had each other, because
frequently it is just the opposite. My husband and I have said
many times-how would we ever had dealt with it if we lived
in Los Angeles and didn't know anybody and didn't have any
family and weren't involved in the church-how would you
have coped?
Would that all mothers who face grieving for their child were
extended the support and understanding offered to Molly.

Compassionate Friends
Four women in this study are actively involved in Compassionate
Friends, a support group for bereaved parents. All initially went to
meetings, seeking help for themselves and spouses. Every woman
admitted that the support received from the organization helped them in
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their process of grief. The opportunity to be able to talk openly and
freely about one's child was most welcome. Of more significance to the
women, were the role models provided by the older members of the
organization. They found it reassuring to see other parents whose
children had died smile and be kind and welcoming to the newcomers.
Most of all they were a living testament to the fact that it is possible to
survive the death of a child.
Compassionate Friends provides an additional healing opportunity
for bereaved parents. After they progress somewhat in their mourning,
they too are able to be of service to newly bereaved parents. A space is
created to use this incredible painful experience and the learning it
generated to help another person. As the service is extended, received
and appreciated, mothers experience an increased sense of self-worth and
confidence in their own indomitable qualities. Becoming the new role
models for others seems to enhance their progress.
Shirley first attended a meeting of Compassionate Friends because
her husband wanted to go. She describes how uncomfortable she was
initially, how difficult it was to talk about the details of her son's death.
For the first several months she just sat through the meetings, not being
fully present, talking very little if at all. She attended the meetings to be
supportive to her husband. She continues:
And then, as time went by, I saw a great need and I saw
myself beginning to blossom again-and I saw people coming
to the door—and I thought: "Oh, my God, I know just how
they feel—I know how they hurt—it’s all too real." I thought
I could help them-because if I just show let them know that I
was there once and I'm here now, and Ive made it this far
and I'm going to keep making it—they can do the same thing.
It also gave me the opportunity to feel needed again.
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Paula, who unfortunately received little support from any source
but Compassionate Friends, is now involved in publishing the
Compassionate Friends' newsletter. She makes the following statement:
I really thought I was losing my mind for a while--I am
really, really destroyed here, I thought--what do I do now?
And a lot of my help came from Compassionate Friends. I
think that's why I'm so devoted now because I could see how
far along I came. I think it helps when you talk to people. I
think it helps when you hear other people's stories. We have
a really good group here-everyone talks-and everyone is
genuinely interested in how you are doing. And it made me
feel good—people had lost kids and they knew exactly how I
felt. It was soothing. I thought—I can finally be accepted—
they're not going to think I'm a fruit cake.
Debbie spoke about seeking help from all available sources. She
was seeking two psychologists, one as a personal counselor and the second
with her husband. Yet she claimed that she found Compassionate Friends
to be the most helpful in helping her deal with her situation.
Gert was reluctant about attending Compassionate Friends meetings
after her third son died. She says:
I said why bother—what could they do for me at this point—
and then I thought—well, I'll try it—because I knew that I had
to do something. I knew from past experience that friends
and relatives will talk about them for a little while and then
it's as though that's it—it's over and done with. And I knew
at that point that I had to talk about the three of them-and
there was nowhere where I could really do that—I couldn’t do
that with anyone. So I did get into the group and little by
little got to know different people and went to some national
conferences. And that is the survival, the help-as you meet
various people you start to piece things together.
Gert is now a staunch member of Compassionate Friends and a
source of courage and inspiration to the newer members. Three of the
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women I spoke with spoke specifically about Gert and all the help they
received from her. She now serves as an informal consultant to several of
the psychologists in her local area, extending her help to bereaved
parents.
As positive as membership in Compassionate Friends is to many, it
is not for all people. Two of the women that I spoke with attended
Compassionate Friends, but did not find much to help them. One mother
attended only one meeting soon after her daughter died. She became
terrified by the long term grieving that she saw. She remembers listening
to a mother whose child had died a year previously. She left the meeting
agitated, thinking: "My God, I'm going to feel like this in twelve months-I can't—I don't have it in me."

Another woman felt that the group she

attended was too disparate. She found it difficult to relate to the
experiences of parents who had lost infants or forty year old children.
She too was frightened by the length of time that parents grieved actively.
She participated in a few meetings without finding much help and then left
the organization. Bereaved parents cannot fathom, early in their
mourning, how long active grieving lasts; it is through their own
experience that the awareness develops.
Supporting A Bereaved Mother
All the women I spoke with have made themselves available to
other bereaved parents, either through Compassionate Friends or
individually. Thus, when they were asked, at the conclusion of the
interview, what they would say to another bereaved mother, it was not a
hypothetical question; they had already had the experience and made
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decisions about what they would do and say. 'Hie majority of the mothers
responded by saying that in the initial period following the death of a
child, the best one can do is listen and affirm the bereaved parent’s
normality. They saw it important that they make contact with those
bereaved parents that they knew, even if they were distant acquaintances.
They recognized that a bereaved parent’s encounter with another bereaved
parent who has survived is more reassuring than any words that can be
said. Most emphasized that it is important to encourage bereaved mothers
to be true to themselves, to be who they truly are, to listen to their hearts
and not to pay too much attention to the societal messages that they
receive from others. Several mothers did not elaborate beyond
emphasizing these points: Make yourself available, listen and encourage
people to be themselves. One women said that she would simply have to
be in the situation with the bereaved mother and allow her intuition to
direct her as to what was appropriate to do or say. Other women were
more specific. Here are some of their words:
I would tell the mother that I’m very, very sorry that this
happened to her and to believe that her pain will lessen to a
point where it becomes more manageable. When you say
things like that, unless you’re a bereaved parent, it sounds
condescending-like you’re making it trivial. And it’s not
that at all-you will probably miss your child every day but
the horror of the death will fade ... the horror lessens-it
isn’t going to go away but it becomes a little fuzzier. I would
also tell parents to be selfish-I think it’s very important to do
what is comfortable for them and not to worry about what
other people feel about it-don’t make excuses to your friends
or society in general. I would encourage parents to meet
other bereaved parents; that’s where I found some ot the best
help I received. [Debbie, December, 1989]

1 95

I think that it’s important that people realize that where they
are and who they are—whatever event in life brings you to a
traumatic point in life cannot be shared by everyone. You
have to understand that no one can understand you or can
sympathize with you unless they have been there—not only in
grief, but in anything. You can try to understand but I think
the most important thing is to be there and to listen because
many of us don’t understand what we don’t know. So just to
listen is more important than to understand-nobody has to
understand but they have to listen. [Shirley, December, 1989]
I would tell a bereaved mother to take one day at a time—and
I don’t think I would listen to a lot of advice. Listen to your
own heart—do what you have to do for yourself and take care
of yourself—heal yourself. ... It’s important for you to take
care of you because you are a very important person—you
can’t take care of anybody that you love until you take care
of yourself. And you have to do that because otherwise you
will be lost. You can’t say “if this, if that”-you can’t take
responsibility for life and what has happened-you just have
to go on. You can’t say “if I did this or if I did that.”. . . We
have to leam not to blame because it isn’t any good-it’s not
healthy. It’s definitely not going to help you become
stronger-it’s only going to make you weaker. [Jane,
October, 1989]
I think that in the beginning all you can do is listen and assure
people that it’s going to hurt and it’s going to hurt for a long
time. But there will be days when you can smile about your
child rather than just crying. The newly bereaved parent just
wants to cry and all they want to do is talk and talk and talk
about their child—that’s a healing part—they need to do that—
it’s a beginning. When I do the newsletter for Compassionate
Friends I’m careful with what I include. I don’t like to get
too religious-I don’t like to get too maudlin-I like to keep it
middle of the road, not too sad, not too frilly, fuzzy or
peppy-none of that. I want it to be helpful. You can’t say
too much too soon or it will just scare the parents off.
[Paula, December, 1989]
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Molly answered the question by giving an example of her encounter
with a bereaved mother:
I think that I was just there, I listened to her feelings-to what
she was going through. I reassured her that it was normal,
mat it does happen with everyone-that’s normal to feel the
different feelings that she was feeling--and that it would get
better. I remember talking about that when she posed the
question. When? But I knew that intellectually she knew
that I couldn t answer that question; we talked about the fact
that there was no magical time. But I did say that I could
assure her that next year at this time her feelings will be a lot
different, that she would not center all her thought processes
on her son and his dying and grieving.
Karen stated that when she can be there for somebody, she will be
there. She remembers one couple she spent time with letting her know
that just her presence and that of her husband was reassuring. “Someone
must have said something and we must have smiled, and they said if you
can do it, we can do it.” She continues by saying that basically she just
listens and if a mother says something that touches an area where she can
be helpful, she will respond.
Priscilla facilitates a group for bereaved parents. She talked about
the need to allow parents to talk, to share their fears and erratic
experiences, and to listen to other parents. She contends that it is
extremely important for people going through the first year of
bereavement, which is so chaotic and intense, to join a support group and
read about other parents’ experience. Simply the act of joining a support
group is an affirmation that they want to get better. Hearing that others
feel the way you do is validating and makes it normal; the encouragement
that they get from others is healing. Priscilla also said: “I would
encourage people in the grieving process to be open to the spiritual--and
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CHAPTER 6
SUMMARY, FINAL THOUGHTS AND IMPLICATIONS

There is a story of the great Tibetan teacher Marpa, who lived
on a farm with his family a thousand years ago in Tibet. On
the farm there also lived many monks who came to study with
this great teacher. One day Marpa's oldest son was killed.
Marpa was grieving deeply when one of the monks came to
him and said, "I don't understand. You teach us that all is an
illusion. Yet you are crying. If all is an illusion, then why do
you grieve so deeply?" Marpa replied, "Indeed, everything is
an illusion. And the death of a child is the greatest of these
illusions."
Stephen Levine, 1982
Who Dies?

Few would argue that one of life's greatest tragedies is the death of
one's child. In the United States, where child death is comparatively rare,
there are nonetheless some 400,000 children under the age of twenty-five
who die every year, leaving 800,000 bereaved parents [Osterweis,
Solomon & Green, eds.,1984]. In response to the scarcity of literature
addressing maternal bereavement, this study was conceived to examine,
in depth, the impact of the death of a child on a mother and her life.

Overview of Chanter

This chapter will include a summary of the entire research project,
including some of the more salient findings. This will be followed by
some final thoughts. This chapter will conclude with implications for
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helping professionals, developmental perspectives and implications for
education and research.

Summary of Project

Current work in grief, whether therapeutic, educational or research
oriented, is strongly influenced by the contributions of theorists and
researchers from major psychological schools. In order to create a broad
foundation from which to consider the particular factors inherent in
maternal bereavement, the literature review first addressed the general
theories of grief prevalent during the last forty years. This included the
psychoanalytic/psychodynamic model, attachment theory, crisis theory, the
disease/health model, world construct theory, the work of Kubler-Ross,
and a holistic model. This was followed by a consideration of some of the
significant factors affecting bereavement. A separate section was devoted
to parental bereavement, drawing predominantly on the findings of
researchers and clinicians. The final section of the literature review
addressed some of the implications for care of the bereaved.
The intent of this study is not to contradict or attempt to invalidate
the findings of grief theorists and researchers. The presentation of the
varying grief models and theories in the literature review, when
juxtaposed with the data generated through this research project, confirms
the fact that we must draw on many sources and resources to fully
understand the grief experience of another. Each theory and model
illuminates some aspect of the individual experience. These facets must be
used judiciously, while always respecting the uniqueness of the individual
as they proceed through their grieving process.
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The methodology of the research was qualitative, using a total
sample of twelve participants. The first two interviews were pilots,
resulting in the refinement of the interview guide. A third interview was
excluded, during the course of the interview it was discovered that the
participant did not fit the time criteria established. The phenomenological
interview was used as the vehicle for collecting the data. This allowed
mothers the opportunity to speak of their experiences in ways that were
reflective of their own processes and allowed for their freedom to
emphasize aspects of these processes that were prominent for them.
The psychological, cognitive, emotional and spiritual processes of
bereaved mothers are explored in considerable depth and detail using a
process-oriented approach. The focus maintained throughout the study is
on how the mothers describe and explain their grieving process; how they
survive the death of their child; and how their life is impacted by the
death. Of prime interest is the internal processes used by the mothers
throughout their mourning; less emphasized are what specific reactions
occurred and why these occurred.
Consistent with the intent of the study, the presentation of the
mothers' stories in Chapter 4, uses their own words, to allow the
uniqueness of the individual experience to emerge with minimum
intervention and interpretation. This mode of presentation allows the
reader the freedom to form their own interpretations and conclusions.
Through a grounded theory analysis, several common themes
emerged, which have significant implications for therapists, health
professionals and clergy as well as the lay public. These are presented in
detail in the discussion in Chapter 5. What is more striking, however, is
the idiosyncratic grieving experience of each individual, even within the
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categorization of a specific bereavement situation. The findings of this
study do support Rando's [1984] contention that using the traditional
generalized theories of grief in work with bereaved parents could be
counter-productive at best, and destructive, at worst. Simultaneously, the
question brought to the foreground is whether it is in fact possible to
formulate a theory of maternal bereavement, a mandate strongly
advocated by Rando [1984], despite the commonality of several patterns
and themes. The reader is invited to consider the data and the discussion
in forming their own judgment.

Summary of Findings

The commonality of the experiences of the bereaved mothers in this
study converged around several processes:
• spiritual: the belief in an existence beyond physical death was
affirmed by all participants and encompassed the possibility of
maintaining a relationship with the dead child;
• cognitive: a recognition of the motivation to live more fully,
evolving from the initial experience of surviving; and the
conscious reformulation of values and priorities in their lives;
• emotional: the decrease of the intensity of grief, while accepting
the concomitant resurgence of pain and recognizing the possibility
of its life-long duration;
• behavioral: actions of service spurred by a recognition of a
broader connection to the pain of others.
Eight of the women spoke in terms of a process of grieving, which
they saw not only as a critical bridge between the death of their child and
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the living of a fulfilling life but which also described their current
evolving state; the process was not yet complete and changes were still
occurring though four to nineteen years had elapsed since the death of the
child.
For each woman the intense impact of the death of their child
seemed indescribable and undefinable as was the pain involved in their
grief. As they struggled with recounting their experiences common issues
evolved. These were identified as: survival including motivation and
strategies; adaptation to life without the physical presence of the child;
the presence or absence of support; and purpose and meaning of the death
and the reconstruction of purpose and meaning in current life. Within
these common themes, individual differences in emotional response and
expression, behavioral reactions and choices and cognitive functioning
become readily apparent. The evolution of each woman's grieving
process remains uniquely her own.

Duration of Grief
The mothers interviewed in this study suffered the death of their
child from four years to nineteen years ago. Very few research studies
have explored bereavement within a comparable time frame but have been
focused on examining the experience of grief within the first year. The
findings of this study indicate that maternal grief seems to be an ongoing,
evolving experience that has no set resolution within the typical time
frame used in most of the literature on grief. For none of these mothers,
whether at the four-year period, or the nineteen-year period, does it seem
complete. All the mothers in this study anticipate that their grief will
endure throughout their lifetimes. Though the women consistently
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recognized that the intensity of their grief has diminished over time, they
also acknowledged that the same intensity can reappear without warning
given some provocation, though it is relatively brief in duration. As
reflected in the women's stories, this does not imply stagnation or
degeneration, to the contrary all these women have a strong impulse to
lead productive and fulfilling lives. It does, however, imply a lack of
completion.
The potential life-long grieving process is confirmed in a few of the
studies of parental bereavement [Arnold and Buschman-Gemma, 1983;
Knapp, 1986]; the duration of grief is questioned by other researchers
and clinicians writing about parental grief [Rando, 1984, 1986; Raphael,
1983; Lehman, Wortman and Williams, 1987]. It does conflict with the
findings of the majority of a traditional grief theorists who foresee a final
resolution as evidence of a healthy outcome of grief. A failure to bring
the process to completion is considered to be a symptom of "chronic
grief' or "pathological grief". It is imperative to make the distinction
between the ongoing experience of grief including emotional and
cognitive components, which does not preclude a basic impulse to living,
and chronic or pathological grief that proves to be debilitating and creates
a barrier to living.

The Dead Child in Present Life
An ongoing relationship with a dead individual is generally
considered pathological by clinicians and theorists. Yet, in this study, all
the mothers spoke about such a relationship. They also emphasized that
this is not something that they generally speak about with anyone but
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another bereaved parent. This may well explain the lack of such evidence
in any of the current literature, except as a symptom of pathology.
Only two of the theoretical models presented in the literature
review can embrace an ongoing relationship with the deceased; the
assumptive world construct theory and Schneider’s holistic model of
grief. Neither, however mention such a relationship specifically.
Assumptive world construct theory could embrace a relationship with a
dead child as a creative solution to the dilemma presented in incorporating
meaning in the new reality while retaining the meaning derived from the
past relationship.

The importance of the relationship with the child is

affirmed by ensuring its continuity, therefore expanding the way of
viewing life and existence to include non-material, spiritual components.
Similarly Schneider’s model provides a context for the experiences of the
women in this study. By choosing to maintain a relationship with their
dead children, these women have in fact reformulated their loss. They
have expanded their sense of reality to include the presence of their
children, in spirit, and continue to function at a high level, which includes
a full and active life, new attachments and goals and maintenance of
significant relationships.

Concept of Self and the World
The experience of the pain of grief seems to have brought these
women to an increased awareness of pain and crises in the lives of others.
All spoke of an increased empathy and capacity for understanding not
only other bereaved parents but severe emotional and psychological pain
in general; this capacity presented a change in how they view themselves
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and their ability to extend support. A universal connection with others in
pain, not recognized prior to the death of their child, was now felt and
clearly expressed by seven of the participants.

Purpose and Meaning in I.ifo
None of the mothers could find any purpose or meaning in the
death of their child. The majority had devoted considerable energy to
uncovering some purpose, finally coming to an acceptance of the fact that
it was beyond their understanding. Despite the lack of understanding of
why their child died, the women seemed to find purpose or meaning for
the pain that they had experienced. Their growth was acknowledged, and
there was a determination to make some positive use of that growth and
pain in some form of service, typically connected to situations involving
death or dying. Meaning in life now embraced connecting with others in
need; never was that seen as justification for the death of the child.

Final Thoughts

This research project was undertaken with the intent of contributing
to a greater understanding of maternal bereavement. In that respect it
was successful. The study was also undertaken with some apprehension
given the sensitivity of the topic and its potential for eliciting the
participants’ painful memories and precipitating intense emotions. The
response of the women in this study was thus reassuring and rewarding.
All the women that I spoke with were incredibly generous in their
willingness to speak about their experiences, motivated by the desire to
help another mother. The majority felt that accurate information was
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needed to expand the understanding of the intensity of the death of one’s
child. I found their openness, their willingness to risk the emergence of
painful emotions and their trust very moving and the process itself
personally rewarding, affirming and nourishing. It was truly a shared
journey that we were undertaking.
Several of the women contacted me after the interviews to speak
about their reactions. One woman said:
It was good for me to talk about it. I realized that I was
holding on to feelings because it is the only thing I have left.
It made me feel stronger and showed me how I had grown. I
know that I am going to have to deal with the emptiness and
in this area I’ll just have to learn to deal with it.
Another mother called after the holidays to tell me that this had
been the best Christmas that she had experienced in seven years. They
had been able to decorate the tree with an ornament, closely associated
with memories of their son, for the first time since his death. She
reaffirmed that she felt that our conversation had helped in this regard. In
a conversation with another participant, it became clear that she was still
thinking about several of the issues that had evolved during the course of
the interview and considering making some decisions to further her
growth.
The women in this study were contacted by phone, two weeks
following their receipt of the summaries of the interviews, to provide
them with the opportunity to make changes, corrections and deletions to
ensure accuracy. All the women were satisfied with the summaries. In
one instance a minor deletion was made. In another a few words were
changed to convey more clearly the intent of the participant. None of the
women wished to make any additions. For the majority of women,
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reading their summary was reassuring. One woman stated that it made
her feel understood. Another said that putting it down on paper was a
help to her; she left the summary readily available to her family, hoping
that they would read it. She added that she would share it with two of her
daughters who had children, feeling that it would add to their
understanding. Yet another stated that she had read the story twice and
had loved it . One women said that she felt good that someone would
read it and that it might help. Yet for one of the participants, reading her
story unexpectedly brought up painful emotions and she stated she would
probably return it to me as it was an emotional trigger. This caused me
some anxiety as she was the first mother that I had contacted and I was
concerned that the verification of the summaries would prove painful to
other participants. For one of the participants reading the summary
caused her to again reflect on her life.
I feel so much differently now. I feel as though I can
rationalize clearly. Each year a little more feeling takes place.
I feel so much better. I can say now that there was a purpose—
there must be a purpose. Our lives were predestined from the
time we were bom. No matter what I did, I couldn’t have
prevented it. It helps my guilt and my anger to realize that
nothing I did could have prevented it. I must accept it—it
hurts—it’s all part of life. I don’t understand it at this point.
When we find out, we won’t care. We will have a reunion and
won’t ask why-we’ll go on to another world.
During the course of the telephone conversation, feedback on the
interview process was requested from those participants who had not
themselves contacted me previously. Here are some of their comments:
After the interview I was thinking: “Did all that really take
place?” For a couple of days afterwards, I was thinking about
things that I had erased. It was good. It’s not often that I can
go through the whole thing. Every time I try, I back off; it
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doesn’t work. I did a lot of thinking after and it did bring up
emotions.
b K
It was thought provoking. It’s not something that I choose to
do that often. I think it was healthy. It was good to sit down
and go through it all.
Every time I talk about it, it hurts; it brings back memories.
But I love to talk about him, to mention his name. Now I can
go for longer periods of time without doing so. It’s something
we really have to do in the beginning; for at least two years I
had to mention his name frequently.
It was cleansing. It brought back some things I had forgotten
about. Talking makes you feel better.
The follow-up telephone conversations not only provided the
feedback desired but also reaffirmed the bond that had occurred
during the course of the interviews. All the women were interested
in how I was progressing with my project; all offered
encouragement and wished me luck. The majority also asked about
what the process was like for me, whether it was a good experience
and perhaps healing. Several of the women emphatically expressed
an interest in having access to the final product.

Implications for Professional Helpers
The findings of this study confirm that there is little societal
support available to the bereaved mother. The bereaved parent is met
with fear, platitudes, an impatience with their grieving process and clear
directives that their mourning is somehow aberrant.

The majority of the

participants in this study were given little opportunity to talk about their
dead child other than with a very few select individuals. This study
confirms Rando’s contention [1984] that given the lack of societal support
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generally available to bereaved parents, it is critical that professional
helpers come to a better understanding of parental grief. If a therapist
has not resolved their own fears and issues around death, particularly the
death of a child, the work that they do with their clients will be affected
by their own barriers [Rando, 1984; Worden, 1982; Raphael, 1983]. The
same holds true for clergy and health professionals, who are frequently
sought out following a bereavement. Reverting to prescriptions of theory
rather than allowing the bereaved to express their intense emotions and
erratic thinking is not uncommon. [Rando, 1984]. Given that the
bereaved mother or parent is already inundated with reactions of fear on
the part of friends and acquaintances, how critical it is for them to find
some other individual that will not withdraw because of fear, and allow
the fear of parents to be expressed and sometimes expiated.
Three of the findings of this study are especially relevant to the
approach of professional helpers. One is the duration of maternal grief,
which is lengthy, perhaps life-long. How crucial it is for a bereaved
parent needing validation of their experience to be met with a nonjudgmental stance which allows for the freedom to experience their grief,
though a long period of time has elapsed since the death of their child.
The issues still need to be discussed, even though they may not be able to
be resolved in therapy. An implication that their grief is too lengthy,
chronic, or pathological, will serve to undermine the bereaved parent’s
already vulnerable self-confidence.
The second finding of this study was the prevalence of an ongoing
felt presence with the child or a relationship with the child. If this is
perceived as being pathological by the professional helper, the bereaved
parent will not pursue such a discussion. Censoring such a critical process
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cannot contribute to building a trusting relationship within which other
issues can be resolved. The bereaved parent realizes that acknowledging
either a felt presence of the child or a relationship with the child makes
them suspect of mental or psychological derangement. If the helper can
remain open and nonjudgmental with regard to this issue, perhaps they
could begin to create the environment necessary to make further
exploration safe and possible.
A participant in this study who facilitates a support group for
bereaved parents, stated in the follow-up to the interviews, that one of the
members of her group was almost hospitalized by the psychiatrist she was
seeing for the admission of a felt presence of her dead child. Drug
therapy had been prescribed to help bring her abnormal experiences
under control. Such is not an uncommon stance. Given the
preponderance of such experiences amongst the participants of this study,
the question we need to ask is whether this is aberrant or perhaps quite
common within the grieving process of mothers and perhaps parents in
general.
A third finding, not broached in literature on grief is the spiritual
component. Of the nine case studies presented in this study, all nine
women had spiritual beliefs that encompassed existence beyond physical
death. Not all of these women were actively involved in any organized
religion, though many were. All found comfort in this belief. Grof
[1977] strongly affirms that most cultures, with the exception of the
Western culture, profess belief in the continuation of some form of
consciousness after physical death, with death conceived as a transition not
a final annihilation. Therapists must remain open to the spiritual beliefs
of their clients and permit them the freedom to discuss and clarify those

beliefs within the therapeutic context, if they wish to respond to the
client's total experience.
Of the women in this study, two found therapists that were
empathic and helpful. Several others found the experience unhelpful and
did not continue with therapy. Similarly, two of the women found their
minister and priest sorely lacking in empathy and providing support.
Another found her priest well-intentioned, but lacking in understanding.
Though the majority of bereaved parents do not seek therapeutic
intervention, those that do are especially vulnerable. They are usually the
ones who do not receive adequate support from their families, close
friend and the social environment. The contact with a professional helper
is often a true cry for help. Most bereaved individuals desperately need
an affirmation of their normality, an acknowledgment of their pain, a
context for expressing that pain, and some reassurance that the future
holds some promise for a peaceful life.

Developmental Perspectives
It has not been within the scope of this study to analyze the data
with respect to the participants’ developmental stages or to select
participants based on their developmental levels. Nonetheless the
implications cannot be ignored. Using Kegan s [1982] model of
development, it would appear that most of the mothers in this study were
in the "interpersonal" stage of development at the time of the death of
their child. The perceived significance of their lives were seen in terms
of relationship. This was either in relationship to their families, their
children and in one instance to God. Their grieving process followed a
similar path. Some mothers delayed or adapted their gnevtng process
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because of responsibility to other relationships: children and husbands in
particular. Their impetus to struggle on, to survive, was fueled by the
needs of those people that they were closest to in relationship. Their
evaluation of their grief process was in terms of these relationships. For
a few of the women, the grieving process catapulted them into a
transitional phase, between the interpersonal and the institutional. One
woman began to see the emergence of a concern with self-development
apart from relationships and family connections. Another mother
eighteen years following the death of her child, seemed to be in transition
to the interindividual stage, where there was an awareness of the
connection with cosmic" pain, in all forms, not only in bereavement and
a felt connection and union with a cosmic presence. Though this was
clear in only one woman's account, all mothers had somehow been opened
through the pain resulting from their child's death and realized and
acknowledged the general pain of humanity, felt a conscious bond with
those in pain and were motivated to use themselves and their experience to
be supportive and present for others.
Pursuing this form on research inquiry is not strictly academic. An
awareness of the bereaved's developmental stage could become critical to
the encouragement of activities and pursuits that could be helpful in the
stabilization of their life and the uncovering of new meaning and purpose.
It is suggested that the intent not be simply a diagnostic one, but rather
serve as a basis of encouragement of life-fulling hopes and aspirations.
An understanding of the individual’s developmental level and cognitive
structures could be invaluable in offering such guidance and
encouragement.
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Implications for EdllSaliflll
One of the women in this study had participated in a seminar on
bereavement and grief prior to the death of her child. She affirmed that
it was helpful for her and her husband to be aware of some of the
reactions and conditions that they could anticipate. Most of other
participants found help from their readings on grief, subsequent to the
death of their children. Not all of these fit their experiences, nonetheless
it seemed normalizing for them to read accounts of the emotions and
reactions experienced by other bereaved parents. Few were prepared for
the intensity of their emotions, the violent character of their anger and the
deficits in their cognitive processes. Learning that this was not unusual,
but common, seemed to validate their feelings about themselves.
Sometimes the words of others served to clarify their own emotions, that
previously could find no verbal expression.
The issue of education is twofold. One is to help understand the
range of reactions, emotions and behaviors that might occur should we
experience the death of someone we love. The second, is to help
individuals to extend support to the bereaved with some understanding of
what the process involves.
Because of the variability of the individual grieving process, the
issue of education is problematic. Some choices need to be made with
regard to curriculum. If the material is presented with a strong caveat
against generalizing to all situations, and the point made that each
experience is idiosyncratic, much can be gained by the consideration of
the respective theories. Ideally a wide spectrum would be presented, to
more clearly emphasize that each had a contribution to make, but none is
perfect for every individual.
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Given that we will all most likely be bereaved at some point in our
lives, and certainly will meet individuals who have experienced a
significant death, it is not outrageous to assume that an educational
curriculum focusing on grief could begin in the secondary schools and
even possibly in the elementary schools. Certainly it should become part
of any curriculum for therapists, psychologists, health professionals and
clergy. Wherever it is implemented, it is crucial to give weight to the
human dimension, rather than seeking refuge in the safety of academic
jargon. The only way that this can be implemented is to encourage
individuals to examine their feelings about personal experiences with loss,
if not death itself.

Implications for Research
As has been previously mentioned in this paper, there have been
few longitudinal studies of bereavement. This has perhaps been
responsible for the conception that grief is resolved much sooner than in
fact is realistic. There is a need for more studies examining the long-term
effects of bereavement. As this study confirmed, the bereaved become
sensitized to societal rejections when their grief is given true expression.
In the pursuit of further studies on parental bereavement,
specifically, it may be appropriate to select researchers that have
themselves suffered a death that is similar to that of the participants. It is
difficult for parents to relate to a individual discussing the death of a
grandparent, when they are dealing with the death of their child.
Experience has shown them that the impact of the two deaths are not
synonymous. If a researcher who has lost a grandparent portends to
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understand their griet, trust is not enhanced. In this study all the
participants claimed that they would not discuss certain aspects of the
grieving process with anyone but another bereaved parent.
It is anticipated that the study of diverse forms of bereavement will
add to the body of literature that confirms the idiosyncratic experience of
individuals. Because of individual differences and the the many factors
that need to be considered, it may be inappropriate to have as a goal a
theory of grief that is applicable to any particular situation. That
confirmation in itself would be significant in facilitating the grieving
process of any individual.
The three findings presented in the section on implications for
helping professionals: the spiritual component of grief, the lengthy
duration of the parental bereavement process and the felt presence and/or
relationship with the deceased child, need further exploration. These
common themes emerged in an exploration of the general process of
maternal grief in a small sample. Using a larger sample and focusing
more specifically on these components of grief could yield much needed
information. The sensitivity of the topics would necessitate using
considerable discernment and discretion in the design of the research and
the attitude and background of the researcher. It is imperative that the
researcher make a commitment to ensuring the psychological safety of the
participants if such a study is undertaken.
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APPENDIX A

Introductory Telephone Conversation Guide

The initial conversation with participants in this research study followed
the topics listed below:
1.

Introduction of researcher and explanation of the purpose
the call.

2.

Reference to the referral source and the nature of the
researcher’s association with the referral source.

3.

Identification of researcher as a bereaved parent.

4.

Explanation of goals and purposes for the study.

5.

Determination if the individual is interested in participating
in the study.

6.

Description of the design of the study and the procedures
to be followed.

7.

Explanation of tape-recording procedures; discussion of
issues of confidentiality and participant protection.

9.

Arrangement of suitable time and place for interview.
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APPENDIX B

Informed Consent form

I agree to participate in the research study conducted by Kami
Oliver, a doctoral candidate in the School of Education at the University
of Massachusetts. I understand that the research involves the study of the
impact that the death of a child has on mothers and on their lives. I have
agreed to participate in an interview lasting about two ours, as part of this
study.
I have been assured that ant information that I offer will be kept
strictly confidential. All names and identifying references will be
changed. I understand that the interview will be tape recorded and that all
audio tapes will be erased following transcription. The tapes will be
transcribed by Kami Oliver, further assuring my anonymity and the
confidentiality of the information.
The researcher and I have discussed the possible effects of
participating in this study, which could involve bringing to my awareness
painful memories and emotions. I understand that I can withdraw from
the study at any time, during the interview or following the interview.
Should I choose to withdraw, all audio tapes will be destroyed.
A copy of the summarized transcript will be made available to me
for my review, confirmation and correction. I understand that I may also
have access to the dissertation or other written materials derived from this
study, at its conclusion.
I am aware that there is no monetary compensation for
participation in this study.
I have read the foregoing statement and discussed it to my
satisfaction with Kami Oliver. She has also answered all my questions
about the study. I agree to participate in this study.

Date

Signature of Participant
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APPENDIX C

Interview Guide

The interviews began with a brief description of the research
project and the reasons for my involvement. An invitation was extended
to the participants to ask any questions they may have, either about my
background or the research project. The interview guide was used as a
topical guide, exploring the potential of possible topic areas. The
participants led the interview; the guide was used at the end of the
interview as a verification of issues that may not have been discussed.
The Present:
1.

Can you tell me a little about yourself and your life.
Probes:

2.

How does your life now compare with what it was like before
(name) died?
Probes:

3.

What are you like?
What about your life do you most value - consider
important?
What is most satisfying in your life?
What is missing?
What are the ups and downs?
How do you deal with the difficult times?
How would you change yourself or your life, if you
could?

What is the same?
What is different?
How do you feel about those aspects that are different?

How is who you are today the same or different from how you
were before (name) died?
Probes:

Do you think you have changed? In what ways?
Which of these changes do you like?
Which of these changes do you not like?
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What would you change about yourself, if you could?
4.

5.

If you were talking to another mother, whose child had died, are
there questions you would like to ask her?
What questions, if any, would you have liked to ask another
bereaved mother, soon after your child died? - any time since

Do you think about (name)?
Probes:

What do you think?
How do you feel when you think about (name)?
Have these thoughts changed over time?
Have your feelings changed over time?

Have you tried to explain what happened? to yourself? to others?
Probes.

Is that something you thought about? think about
now?

The Time of Death
8.

Would you be willing to tell me a little about what it was like for
you when (name) died?
Probes:

9.

What do you remember most clearly?
Do you remember how you felt?
Were any feelings stronger than others?
What did you think?
What was the worst part of that?
How long did you feel that way? think those
thoughts?

When did things start to change?
Probes:

What changed?
Was it a change for the better? or was it worse?
Did something happen that influenced the change?
Were there any turning points?
Was anything else going on in your life at that time?
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The Grieving Process
10.

If you were to write a book about your life since (name) died,
what would the chapters be? What would be the title of the book?

11.

People talk about the grieving process, or the mourning process.
What does that mean to you?
Probes:

How would you describe your own experience in
those terms?
Were there any turning points?
What or who was able to help you?
What made things more difficult?

Summary
12.

If a mother whose child had just died were talking to you now,
what would you tell her?

13.

If you were to live your life over, since (name) died, would you do
anything differently?
Probes:

14.

How do you think that would make things better?
What would it have taken for you to have known this
earlier?
What would you need to be able to make that kind of
change?

Is there anything else that you think we might talk about to help
me understand you and your experience better?
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APPENDIX D

Follow-up letter

12 South Union Street
Burlington, Vt. 05401
Date
Dear (name)
Finally, here is the summary of the conversation we had some
months ago. I’m not sure where the time has gone. It is obvious,
however, that I have been procrastinating. Most of the summaries went
through four re-writes—each one a little shorter. I think that each account
is extremely powerful.
To let you know how the material will be used, this is the basic
structure. The summaries will appear in one section, which I will entitle
The Death of a Child. These are intended to give a telescoped view of
each of your experiences. I chose to use your words, rather than
paraphrasing, because I felt it more accurately conveyed your individual
experience and your feelings.
Additional quotes from the transcripts will then be used in a
separate section, to illustrate specific themes. In that way some of what
you have told me which doesn’t appear in the summary will be included in
the discussion. Though I don’t have the final outline worked out, the
themes are likely to be: The Grieving Process; Survival; Support;
Changes; and Relationship with Child.
It is important to me that my summarized account of your story is
as accurate as possible. I would appreciate your reading the summary and
feeling free to let me know if I have misinterpreted what you intended to
tell me. Also I would welcome hearing anything that you feel should be
included and has been omitted. This may be either something that you
told me that I didn’t include, or something that has come to mind since we
talked.
As you will notice I have not yet replaced the actual names of the
people involved. If you have any preferences for names that you would
like to use, let me know.
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I think I will entitle my dissertation: The Lives of Mothers
Following the Death of a Child: Toward an Understanding of
Maternal Bereavement. Here again I would welcome your thoughts.
I am including a self-addressed envelope, should you wish to
correct and return the summaries to me. If there are many corrections,
that would probably be simplest. Otherwise, I will call you in about two
weeks to get your reactions.
I cannot begin to tell you how much I appreciate your willingness
to participate in this study. I was incredible moved when I began to do
the transcriptions by how open you had all been with me and with the
emotional intensity of what you had all shared. I only hope that I can do
justice to this material.
With much gratitude,

Kami Oliver
(802) 862-8376
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APPENDIX E

Follow-up telephone Conversation Guide

1.

Exchange of greetings and informal conversation.

2.

Request for feedback on summary with regard to content and
tone.

3.

Request for any corrections or additions.

4.

Inquiry on reaction to summary.

5.

Inquiry as to preference of names to be used.

6.

Questions with regard to what the interview experience was
like for the participants.

7.

Opportunity created for researcher response to participant
questions with regard to the status of the study.
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